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COME ORT — the First Consideration 
in a Hospital Mattress 


After using Spring-Air, patients frequently in- 
quire as to the make of mattress that has been 
provided them, and purchase Spring-Air mat- 
tresses for use in their homes. 


Disregarding the many other advantages of 

Spring-Air, such as long life, ease of handling 

Se patients will thank you for providing ao and economy, the comfort-giving qualities of 

mattress with correct support for the body Spring-Air alone merit your fullest considera- 
—that is so restful—so conducive to sleep. tion. 


We shall be glad to tell you more about Spring-Air. Why not write us to-day? 
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3 Qualities — 3 Price Ranges 


Made in Canada only by the following Leading 
Bedding Manufacturers: 


THE CANADIAN FEATHER & aiaieies wena ane 
MATTRESS CO., LIMITED a 5 BEDDING L!MITED, 


41 Spruce St., Toronto 








_ Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


THE CANADIAN FEATHER & VANCOUVER BEDDING LIMITED 
MATTRESS CO. of OTTAWA, LTD. 600 West Sixth Avenue, 


692 Wellington St., Ottawa Vancouver 
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All J & J machine-made Cotton Balls are uniform in size and weight, in their respective sizes. This assures steady, dependable performance. 


NO WASTE WITH J&J COTTON BALLS 


The new low price on machine-made cotton balls makes their 
advantage over hand-made balls greater than ever, and has 
increased their use in many modern hospitals. 


The saving in time alone is considerable — but the definite 
economic advantage gained is that the number of balls that 
can be made from a roll of cotton by machine far exceeds the 
number that can be made by hand. 


Machine-made balls are uniform, clean and efficient — and 
do not waste the medicated solutions in which they are dipped. 


There are innumerable uses for them in the modern hospital. 
The large size is packed 1,000 to a carton, and the medium 
2,000 to a carton. 


( LIMITED Grohe 


World’s largest makers of Surgical Dressings 
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METALIX 


X-ray unit for 


Contact and Cavity 


Therapy 
(Chaoul Method) 





One of the most important advance- 
ments in the therapeutic application of 
X-rays since their discovery, and of great 
practical interest to both Radiologist 
and Dermatologist. 


Canadian Metalix Company 


Limited 
531 SHERBROOKE STREET EAST, 
MONTREAL, QUE. 
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Demand a Cape EXECUTIVE OFFICERS 
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HON. C. G. POWER, Minister of Pensions and National Health, Ottawa 


Honorary Vice-President: 


F. W. ROUTLEY, M. D., Director, Ontario Division Red Cross Society, 
Toronto 
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REV. GEO. VERREAULT, O.M.I., University Seminary, Ottawa 
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GEO. F. STEPHENS, M.D., Superintendent, Winnipeg General Hospital 
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In Smart Styles 





Made from finest of All Wool Serges PUBLICATION COMMITTEE 
(Waterproofed) . . 
And Cheviots A woe Superintendent, The Toronto Western Hospital, 
Hand Tailored Hand Finished J. H. W. BOWER, Superintendent, Hospital for Sick Children, Toronto 
From $9.50 and up GEO A. MacINTOSH, M.D., Superintendent, Victoria General Hospital, 
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| — of a 
powerful antiseptic that is 
non-poisonous ... gentle to tissue 


In the battle against infection, medical science has 
long been faced with a great handicap. Many of the 
most potent germicides are poisonous and corrosive, 
hindering their use at effective strengths. 


This handicap has now been removed. In England an 
antiseptic has been discovered, and clinically tested 
over a period of years, which is deadly to germs and 
may be used at high concentrations. It is called 
‘Dettol’ Antiseptic. 

Under the conditions of the Hygienic Laboratory Test, 
*‘Dettol’ is shown to have a phenol co-efficient of 3.0. 
A clear, non-staining fluid, of agreeable odour, ‘Dettol’ 
fulfills every requirement of the “‘ideal’’ antiseptic. 


This remarkable product is now available in Canada. 
Further particulars may be obtained by writing 


RECKITTS (OVER SEA) LIMITED 


Pharmaceutical Department 
Montreal, Que. 


DETT 
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THE MODERN ANTISEPTIC 











Special Offer for May 
STAN-OTEEL 


Screens 


Bedside 


The screen rods are of stiff drawn 
steel and provided with a locking 
nut to prevent dropping out. 
Overall height 68”. Distance be- 
tween rods 52”. May be had in 
any finish desired. 


These popular screens are con- 
structed of 1” square tubing 
welded into a strong durable unit 
light in weight and easily manipu- 
lated. Mounted on trouble free, 
silent, easy running casters. 





No. 3030 


No. 3030 — Single panel, width, 
| RO .. Each $9.00 


No. 3031 — Double Panel, width 
each panel 40’”......Each $14.50 





No. 3032—Triple Panel, width 
centre panel 40”, wing panels 
No. 3031 ee No. 3032 





Prices F.O.B. Woodstock, Ont. Sales Tax Extra. 


This special offer applies on orders received until June 15th. 
Order direct or through your dealer. 


STANDARD TUBE CO. LIMITED 


WOODSTOCK, ONTARIO 
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CANNED FOODS AND THE 
PUBLIC HEALTH 


IV. Chemical Preservatives 


@ Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In 
certain instances, this question was in- 
spired by the fact that “canning com- 
pounds” were formerly sold for use in 
home canning and preserving operations. 
Such compounds, however, are rarely 
used by the housewife of today, and never 
by commercial canners. 

We wish to state here that no preserva- 
tives are used in commercially canned foods. 

Spoilage of food is principally caused by 
the growth and multiplication in food of 
microorganisms such as yeasts, molds, or 
certain types of bacteria. These micro- 
organisms depend upon the food they 
inhabit for their nutrition and their life 
processes produce changes in the chemical 
or physical characteristics of food, or 
both. These changes lead us to state 
that the food has “‘spoiled”’. 

Like other living organisms, these spoil- 
age microorganisms can grow and multi- 
ply in a food only as long as conditions 
remain favourable for their existence. If 
any environmental factor, such as tem- 
perature, moisture or acidity, becomes un- 
favourable, these spoilage organisms are 
destroyed, or their development is 
inhibited. 

All methods of food preservation have 
a common underlying principle; they all 
alter some factor or factors in the food 
environment so as to render conditions 


unfavourable for the growth or develop- 
ment of spoilage organisms in the food. 

Thus, foods may be preserved by freez- 
ing or refrigeration, which serves to lower 
the temperature below that optimum for 
growth of certain spoilage organisms; 
dried foods keep because the moisture 
content has been reduced to an unfavour- 
ably low level; certain fermented foods 
keep because of the development of high 
acidity. All of these methods produce 
changes in the environment in which the 
food spoilage organisms must live. 

Commercial canning is a method of food 
preservation in which the temperature 
factor in the environment is raised to a 
level above that optimum for growth of 
spoilage microorganisms. Thus, canned 
foods keep because in their preparation 
they are subjected to heat processes in 
hermetically sealed containers. The ther- 
mal processes raise the temperature of the 
foods to those temperatures at which the 
most resistant spoilage organisms present 
cannot grow or survive. (1) 

The hermetic seal insures protection 
against future infection of the food by 
such organisms. 

Thus, commercial canning is a method 
of food preservation which has for its 
basis the thermal destruction of spoilage 
organisms; no chemical preservatives are 
needed to insure preservation of the foods, 
and, consequently, none are used. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. . VANCOUVER 





(1) Par Microbiology of Foods, W. Tanner; 
win City Pub. Co., Coaabiah. Til., 1932." 



































INDESTRUCTO 


THE ENERGY ELEMENT 
for 
INFANT FEEDING 
FORMULAE 


One of Canada’s most famous pediatricians writes 
with reference to bottle food for infants— 


“The energy requirements may be 
supplied (in addition to the cal- 
oric value of the milk) by the 
addition to the food of carbohy- 
drates.” 





HOLLOW-WARE 
SILVER PLATED 


These pure Corn 
Syrups have been 
proven to be the ideal 
carbohydrate for addi- 
tion to milk in infant 
feeding because of 
their ease of absorp- 
tion. 


Your First Cost is 
Your Last Cost 


The maximum of economy and the mini- 
mum of depreciation is guaranteed by the 
use of INDESTRUCTO—all breakage costs 
associated with fragile ware are eliminated. 


OUTSTANDING FEATURES: 


1. Indestructo Hollow-ware, made of nickel silver, 
will give years and years of economical service. 


EDWARDSBURG “CROWN BRAND” and “LILY 
WHITE” CORN SYRUPS— produced under the 
ultimate of hygienic conditions, by the oldest 
Manufacturer of Corn Syrups in the Dominion, 
have long enjoyed the preference and confidence 
of prominent Canadian physicians. 


2. Its use will create prestige for your organiza- 
tion in the minds of your patients and staff. 


EDWARDSBURG 


“CROWN BRAND | 
and LILY WHITE’ 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


i 


3. The beauty of design and finish in either silver 
or chromium adds to the effectiveness of your 
service. 


4. Silver soldering strengthens and adds to the 
long life of Indestructo Hollow-ware. 


5. Indestructo is time tested — 1938 marks our 
25th year of service to Canadian institutions. 


Send in coupon for folder showing Indestructo 
food and drink Service equipment, 


BENEDICT-PROCTOR MFG. CO. LTD., 
Institution Equipment Division, C.H., 
45 Richmond Street West, Toronto, Ontario. 


Please mail.to us, without obligation, your folder of illustra- 
tions, descriptions and prices of Indestructo Hollow-ware. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal Dept. p. 


Please send me:—Feeding Calculator .............. 


SII 5 sive nessbssbisecnisiasdichcss secnies each ap cao Daw etaa pean ceca teense nonin 


Name Corn Syrups for 
BOOK Infant Feeding.............. 











Address Prescription Pads. ....sc0+ a 
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Systems 


Hospital Signalling Systems have been 
made by Edwards & Company for 66 
years. Many of Canada’s hospitals 
have been equipped with Edwards low 
tension signalling systems. 

















Why not check over the signalling 
system in your hospital? Can your 
nurses depend on it always? 


Nurses’ Call Systems, Nurses’ Home 
Return Call Systems, Doctors’ Paging 
or In and Out Systems .. . all are 
available, from Edwards & Company, 
distributed through any one of the 21 


Non f; T ? a 7 "5 E J ? (& I i J he econ: ala ie 


A NATIONAL ELECTRICAL SERVICE 








22-809 

















WHEEL STRETCHER 
Built for Safety and Security 

















No. 6059—Wheel Stretcher is constructed of heavy tubular steel welded together for rigidity. 
Removable or stationary litter can be supplied. Size 25” wide, 72” long and with continuous 
rubber bumper on four sides. Standard casters are 8” Heavy Duty Full Ball Bearing (Darnell 
Casters shown; Bassick, Faultless, Colson, Jarvis & Jarvis can be supplied if required). Swivel 
casters are standard equipment, but two stationary and two swivel can be supplied if specified. 
Standard Finish Silvertone unless otherwise specified. 


SPECIAL PRICE UNTIL MAY 15th ONLY, $65.00 


THE METAL CRAFT COMPANY LIMITED 
GRIMSBY - ONTARIO 


Manufacturers of Hospital Equipment for 25 Years 
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Actual photograph showing fixation of drainage tube enclosure after rib resection for empyema 


CurITY suture processing is scientifically controlled, through the applica- 
tion of modern instruments of research, to insure sterility and to provide 


greater uniformity of tensile strength, gauge, pliability and absorption. 











FOR THE SURGEON’S 
TECHNIQUE...THE 


PATIENT’S RECOVERY 








Bauer & Black Limited 


Station ‘‘K’’ 
Toronto Canada 
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SWEEPSTAKES FOR HOSPITALS 


HE recent action of the Ontario Legislature in 

supporting, by a majority vote, the principle of 

sweepstakes revives again a controversy which 
seems to crop up at ever-recurring intervals. While this 
vote carries no legislative authority, as the legislation of 
sweepstakes is under federal jurisdiction, the attendant 
publicity is certain to arouse nation-wide interest. Natur- 
ally, as the hospitals are almost invariably named in any 
advocacy of sweepstakes, the hospitals are vitally con- 
cerned with this question. Because of the far reaching 
effect of any such legislation, hospital workers should be 
fully cognizant of the many factors involved. 


The Affirmative 


There is much to be said in favour of the proposal : 

(1) A considerable sum of money leaves the country 
each year to benefit citizens in a foreign country and it is 
rightly asked, Why can we not keep that money in 
Canada ? 

(2) Hospitals in Ireland which were in financial straits 
have profited greatly by these lotteries. Much expansion 
and improvement have been possible since the inaugura- 
tion of sweepstakes. 

(3) Most people will gamble no matter what legal re- 
strictions are set up. Why not legalize the custom? 

(4) The effect of lotteries on the moral fibre of the 
people is questioned. Lotteries are now carried on under 
various guises—raffles, the stock market, pari mutuel bet- 
ting, etc. The principle is followed by various church 
organizations now. 

(5) With increasing demands from the public for state 
assistance or subsidy for this or that, municipal and pro- 
vincial authorities are having considerable difficulty in de- 
vising new methods of raising money. If certain accepted 


This article has been approved unanimously by both the 
Executive Committee of the Canadian Hospital Council 
and the Editorial Board of The Canadian Hospital. 
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responsibilities such as the payments to hospitals of in- 
digent care could be financed by this additional and in- 
direct source of revenue, it is obvious that Treasury funds 
to that extent would be liberated for other purposes and 
political prestige enhanced. For this reason the sweep- 
stake method of financing hospitals has a strong appeal to 
the legislator and the municipal councillor and would ex- 
plain the interest of Jegislative and municipal bodies in this 
proposal. 
The Negative 


There is, however, another side to this question. Sweep- 
stakes are by no means a new idea and their history has 
not been a particularly happy one. Their moral value has 
never been championed. Nor, as has been well expressed, 
do illusive dreams of wealth inspired by cupidity make for 
a stable economic state. 

The present agitation for sweepstakes is for the asserted 
purpose of helping the hospitals. Actually hospital work- 
ers as a group are afraid of the possible consequences, and 
for valid reasons : 

(1) Private philanthropy and charity have been seriously 
impaired, if not almost entirely killed when large lotteries 
have been fostered. Moreover, government support is 
usually lacking or minimized in such instances. Hospitals 
are so dependent upon charity and philanthropy both for 
capital and for maintenance expenditures that those re- 
sponsible dare not risk the loss or alienation of this essen- 
tial support. This has been one of the main reasons for 
the opposition of the British hospitals to lotteries. 


The Irish Hospitals Commission in its report points out 
that voluntary subscriptions and donations have been 
“very seriously diminished” and adds that, “the number of 
people demanding free treatment has increased consider- 
ably”. Were such a notoriously unstable source of revenue 
withdrawn, the hospitals and their sick would be in a 
serious plight. This must always be kept in mind for, as 
was pointed out by the Royal Commission on Lotteries 
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and Betting in its report to the British Government, “Ex- 
perience shows that interest in lotteries is essentially 
ephemeral in character” (Section 485). 

(2) A lottery is an exceedingly wasteful way of raising 
money. The Irish hospitals receive but approximately one 
fifth (20 per cent) of the money raised. 1f we include the 
amount lost on bogus and fraudulent tickets, of which the 
hospitals get nothing, the net percentage is still lower. 


(3) It would be quite impossible to finance our hospitals 
by a sweepstake. The maintenance cost of our hospitals, 
excluding capital expenditures, according to the last avail- 
able Dominion Bureau of Statistics figures, were: 


Non-mental hospitals .................0.... $41,405,868 
Mental institutions .............00000.000... 10,484,937 
Total Annual Maintenance........ $51,890,805 
Contributed by patients .................. 21,197,612 
Balance from other sources...... $30,693,193 


While some of this balance comes from non-govern- 
mental sources, most of it is made up of the governmental 
and municipal share of hospital support. To meet this 
amount of thirty millions of dollars, the annual amount 
required from the public on the basis of the Irish sweep- 
stakes would be $150,000,000! Were the full cost of 
maintenance to be met, as vaguely anticipated by many, 
the total amount required would be still higher—and still 
more absurd. 

The Irish Commission has received applications for 
grants from but 73 hospitals and has the English-speaking 
world to draw from. Canada has some 969 hospitals, of 
which 608 are public, and therefore would be eligible, and 
would have strong competition in selling tickets because 
of the huge prizes elsewhere. 

(4) The burden of supporting our hospitals would be 
shifted, to the extent of the sweepstake contributions, to 
those least able to afford it. This has been repeatedly ob- 
served in Ireland, in Spain and in South American coun- 
tries. 

(5) The huge sums alleged to go to Ireland annually 
would appear to be a mere fiction. Prizes constitute be- 
tween 58 and 59 per cent of the amount received; there- 
fore it is reasonable to presume that, over the years, the 
amount of prize money won in Canada would be approxi- 
mately 58 or 59 per cent of the amount contributed. On 
this basis it would seem fair to estimate that the amount 
spent is not $100,000,000 to $200,000,000 annually, as fre- 
quently claimed, but averages around $300,000 to $400,000 
only, or probably less. Undoubtedly much of this latter 
amount would still go abroad, had we sweepstakes here, 
because of the big stakes offered elsewhere. , 


(6) Hospital workers, too, are a bit sceptical of the 
sudden interest in hospital welfare of their new champions. 
Are the hospitals being exploited merely as a means to an 
end? With the legislation of lotteries, accomplished by the 
setting up of such a worthy objective, would the next 
move be to so extend the nature of the beneficiaries that, 
finally, a very small share only, if any, of the proceeds 
would be permitted to go to the hospitals? Meanwhile 
they would have lost the philanthropic support of the 
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people and possibly the aid of the municipal and provincial 
governments. 

Why not endeavour to levy this voluntary tax for some 
other purpose, or to augment general revenue, if that be 
desirable? If the sweepstake method of raising public 
funds be considered sound for hospital finance, it should 
be equally sound for the financing of other public obliga- 
tions. Why is it necessary to masquerade under the mantle 
of charity ? 

(7) Subscribers would not be so sure of winning “next 
time” were they to know how slim are their chances. In 
the last sweep on the Grand National steeplechase (March, 
1938) it is reported that there were but 1774 winners 
among 5,492,004 ticket holders. In other words, 5,490,230 
ticket holders lost! Or only one in 3095 won! 


Conclusions 


Admitting that something can be said in favour of 
sweepstakes, the concensus of hospital opinion, as we have 
been able to sense it, is strongly against sweepstakes. The 
Canadian Hospital Council, which officially represents all 
of the thirteen provincial and other hospital associations 
in Canada, went on record in its Winnipeg meeting in 
1933 as being opposed to the principle of financing hos- 
pitals by the sweepstake method. Its executive committee, 
meeting in March, 1938, re-affirmed this position by re- 
solving, 

“That the Canadian Hospital Council cannot support 
the principle of raising funds for the financial support 
of hospitals by means of sweepstakes”. 

The British Hospitals Association, although its mem- 
bers are the heaviest losers because of the Irish sweep- 
stakes, has resolved, 

“That the British Hospital Association is not in 
favour of an amendment of the law affecting public 
sweepstakes which purport to be for the benefit of vol- 
untary hospitals”. 

The Royal Commission on Lotteries and Betting to the 
British Government, after weighing all the evidence in a 
very broadminded report which countenanced certain 
smaller lotteries, concluded that “The institution of large 
lotteries in this country is not recommended”. 


Public Opinion 


The statement that a majority of the people of Canada 
would favour sweepstakes is possibly correct. This is 
borne out by a vote in a western city and a press poll of 
the “man on the street’ in an eastern centre. The reason 
is obvious. Few have really thought beneath the surface 
and have no realization of the consequences; most like to 
be considered as “sporting” and as being “broad” in their 
views. Many are concerned neither with hospitals nor 
lotteries, but wish us to be consistent in our moral and 
legal attitudes towards lotteries in various guises. In a 
matter like this, of such vital concern to the future of our 
hospitals and their patients,serious thought is required lest 
we also be swept away by a “snap judgment”. 


If Sweepstakes Be Legalized 
Should the time come that sweepstakes for hospitals be 
legalized, it would be essential that several features be 
safeguarded: 
(Continued on page 18) 
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Periodic Payment Plan in Edmonton 
Based on Sound Principles 


By A. F. ANDERSON, M_D., F-A.C.H.A, 


Chairman, Group Hospitalization Board, Edmonton, Alberta 


N response to numerous letters of enquiry with regard 

to the Edmonton Periodic Payment Plan, we present 

a synopsis of the general set-up of our scheme to- 
gether with a summary of working results to date. 

The Edmonton Plan was inaugurated and is controlled 
absolutely by all four general hospitals of the city, viz.: 
Royal Alexandra, University, Miser- 
icordia and General Hospitals. It is 
administered by the so-called “Group 
Hospitalization Board”, which con- 
sists of four members, one appointee 
from each of these hospitals. This 
Board meets regularly every fort- 
night, passes on all applications for 
membership, settles all claims for 
hospital bills and reviews progress 
reports from their bonded business 
agent or official representative. The 
latter maintains a down-town office 
with necessary stenographic and cler- 
ical help, attends to all canvassing for 
membership and signing of applica- 
tions, collection of dues and banking 
of same, together with all correspond- 
ence and other business details. He 
works on a commission basis. Inci- 
dentally, the total cost of operation of 
the plan, including said commissions, 
office rent, clerical assistance, print- 
ing, advertising, etc., are maintained 
at less than twenty-five per cent of 
revenue in accordance with a clause 
in the agreement, which the four hos- 
pitals jointly signed, covering the in- 
auguration and conduct of said plan. All cheques are 
issued only over the signatures of at least two board mem- 
bers delegated for that purpose. 


Benefits 


Benefits under the plan are limited to groups of em- 
ployed persons to facilitate collections by deductions from 
payrolls and prevent the necessity of medical examina- 
tions. Applicants are now required to sign a declaration 
as to health and give information regarding any known 
physical ailment such as diabetes, asthma, peptic ulcer, 
cancer, epilepsy, hypertension, etc., both in regard to them- 
selves and the dependents they seek to enrol. Any pro- 
spective beneficiary, known to be subject to asthma, for 
example, may, at the option of the board, be accepted upon 
the signature of the paying applicant to a waiver covering 
such affliction. The smallest group enrolled must have two 
employed paying members with at least three dependants, 


MAY, 1938 





A. F. ANDERSON, M.D., 


Supt. Royal Alexandra Hospital, 
Edmonton. 


or five beneficiaries in all. A separate contract is 
signed with each employed paying member, with names 
and ages of all dependants enrolled on said contract. 
These contracts when accepted by the board are in- 
itialed by board members, as duly authorized representa- 
tives of the four hospitals concerned, whereupon hos- 
pitals seals are attached to make the 
contracts legal and binding. Thus the 
four hospitals, in effect, jointly enter 
into a contract with the said appli- 
cants to sell their services to the latter 
under certain definite terms. This 
rather unwieldy plan was adopted 
after receiving legal advice as to the 
necessity of avoiding infringement of 
the Insurance Act, etc. All contracts 
are for one year, providing for con- 
tinuation indefinitely thereafter, until 
cancelled by one month’s notice from 
either of the contracting parties. No 
benefits ensue for the first thirty days 
after the signing of a contract, but 
continue thirty days after termina- 
tion of same. The contract may be 
terminated summarily by death, re- 
moval from the city, loss of employ- 
ment, unless otherwise arranged by 
prepayment of dues, non-payment of 
dues, etc. 

Benefits include hospitalization up 
to thirty days in one year in public 
wards, when such hospitalization is 
deemed by an attending physician as 
being necessary or advisable. Included 
therein are board, nursing care, intern service, operating 
and case-room charges, laboratory fees, basal metabolism 
tests, etc. For necessary X-ray examinations and_ treat- 
ments, physical therapy treatments and electrocardiograms, 
there is a fifty per cent reduction, though payments by the 
board covering such are limited to thirty-five dollars in 
any one year. Beneficiaries desiring private or semi-pri- 
vate ward service are given such by paying the hospital 
the difference between the ordinary per diem charge for 
such service and two dollars and a half per diem, which is 
the amount the board pays the hospital for each claim, ex- 
cept for children under fifteen, when the amount is one 
dollar and fifty cents per diem. 

Hospitalization for such disabilities as insanity, venereal 
diseases, tuberculosis, and accidents covered by the Work- 
men’s Compensation Act does not come under the scheme. 
Maternity cases are covered after nine months’ paid up 
membership. Elective operations, such as tonsillectomy, 
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require a three months’ waiting period. Contagious and 
infectious diseases, such as erysipelas, scarlet fever, diph- 
theria, etc., ordinarily treated in an Isolation Hospital, are 
covered, but those subject only to modified quarantine, 
such as mumps, measles, whooping cough, etc., and ordin- 
arily treated at home, are not covered, except when excep- 
tional circumstances make hospitalization necessary. 

No provision is made for out-patients other than acci- 
dent cases. Thus, those requiring basal metabolism tests, 
stomach analyses, blood counts, X-ray examinations, or 
physical therapy treatments are not covered unless hos- 
pitalization be otherwise required and such tests or treat- 
ments be incidental thereto. These provisions are neces- 
sary to keep the plan solvent under existing rates, and in 
order to play fair with the medical profession and thus 
ensure its co-operation. 

Rates 


Rates are as follows: Sixty cents per month for a pay- 
ing member, fifty cents per month for each adult depend- 
ant and twenty-five cents per month for each dependant 
child under fifteen years of age. Dependants include wife, 
parents, children and brothers and sisters residing with a 
paying member and entirely dependent on him. No de- 
pendant over seventy years is accepted. 


Comments 


The plan provides for an absolutely free choice of doc- 
tor as well as hospital, provided, of course, such doctor is 
on the approved staff of the hospital of choice. It is defi- 
nitely set out in the contract that all payments to the med- 
ical profession for services are matters of private 
arrangement as between the beneficiary and his own med- 
ical attendant. After some three years’ operation, there 
are over 6,000 beneficiaries in good standing. Total rev- 
enue amounts to about $2,500 per month. Hospital claims 
require from 70 to 75 per cent of the above receipts. Bank 
surplus accumulated to date is approximately three thou- 
sand dollars, or more than sufficient to pay one month’s 


claims. Rates remain as fixed at the inauguration of the 
scheme, and would appear to be sufficient to cover the 
benefits offered without any great margin of safety. How- 
ever, the objective is not the accumulation of large re- 
serves or the making of money but rather the provision of 
a plan whereby people of moderate means are able to bud- 
get for their hospital bills. The plan does not appear to 
have reached its saturation point as yet inasmuch as new 
applications continue to outnumber cancellations by more 
than two to one. 

While the plan was originally intended to be confined 
to residents of the City of Edmonton, provision has since 
been made to cover groups of five persons, or more, resi- 
dent in surrounding municipalities which have joint con- 
tracts with the four city hospitals covering care of their 
indigent residents. In such cases a year’s dues have to be 
paid in advance because of the inability to make provision 
with employers for salary deductions. Likewise, employed 
persons in the city, covered by some form of sickness in- 
surance acceptable to the board, are permitted to make 
provision under our plan for their dependants, in which 
case sixty cents per month is charged for the first adult 
dependant instead of the ordinary fifty cent rate. This 
class of risk has been found by experience to be not quite 
so profitable as where the paying member is also included 
in the scheme. 

Each hospital is kept supplied with a revised up-to-date 
card index of all beneficiaries in good standing. Each 
beneficiary also has a card of identification. 

Points of dispute, of course, arise at times. Generally 
speaking, the board is more liberal in its interpretation of 
a contract than are most sickness and accident insurance 
companies. So-called “chisellers”, out to get everything 
for nothing regardless of whether the solvency of the 
whole plan be imperilled by their excessive and unreason- 
able demands, are generally dealt with by paying their 
claims and then serving them with a notice of cancellation 
before the end of their contract year. 





Western Institute for Hospital Administrators to Be Held at Palo 
Alto Campus, Stanford University, August 8 to 19, 1938 


The program for the Western Institute of Hospital 
Administrators sponsored jointly by the American College 
of Hospital Administrators, the Association of Western 
Hospitals, and the Association of California Hospitals in 
co-operation with Stanford University has just been an- 
nounced. This Institute will be held at the Stanford Uni- 
versity Campus, Palo Alto, California, August 8-19, 1938. 

Problems of fundamental importance in the hospital 
field will be discussed, such as, Relation of Hospitals to 
Public Health and Medical Education; Hospital and Med- 
ical Staff Organization ; Financial Support; Nursing Edu- 
cation and Service; Structural Re-habilitation, Mainten- 
ance, and Operation; Medical Social Service; Food 
Service; Special Therapy; Medico-Legal Problems; and 
Medical Records. The Institute will be directed by Ben- 
jamin W. Black, M.D., Oakland, Cal., with the co-opera- 
tion and participation of such well-known leaders as Ray 
Lyman Wilbur, M.D., President Stanford University ; 
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James A. Hamilton, First Vice-President A.C.H.A., Cleve- 
land, Ohio; C. Rufus Rorem, Ph.D., C.P.A.; Sister John 
Gabriel, Seattle, Washington; A. K. Haywood, M.D., 
Vancouver General Hospital, B.C.; Robin C. Buerki, 
M.D., President-Elect A.C.H.A.; Malcolm T. Mac- 
Eachern, M.D. 

At Lagunita Court, one of the University dormitories, 
housing facilities may be obtained at the rate of $1.50 a 
day for single rooms. Meals may be had a la carte: or 
table d’hote at the Stanford Union at the nominal charge 
prevailing for faculty and students of the university. 

The Institute will be open to the following types of 
hospital personnel actively engaged in administrative 
work: Hospital Administrators, Administrative Assist- 
ants, Executive Department Heads. Further information 
may be obtained from the office of the Executive Secre- 
tary, Association of Western Hospitals, 1182 Market 
Street, San Francisco, California. 
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Three Wishes of a Record Librarian 


By LILLIAN JOHNSTONE, RR_L., 


General Hospital, Hamilton, Ont. 


O choose three from among the many wishes of a 

record librarian imposes some strain upon one’s 

judgment, because, I am sure that there will be 
general agreement with the statement that most record 
librarians could not adequately cover their urgent require- 
ments in three wishes only. 

A friend of mine, with whom I discussed the matter 
recently, suggested to me that the wishes of “Faith, Hope 
and Charity”, might cover the field, and indeed these three 
Christian graces, if possessed, and practised, not only by 
the record librarian herself, but also by those for and with 
whom she works, would go far to make her work more 
pleasant and efficient. 

Faith is defined as “the substance of things hoped for, 
the evidence of things not seen”. Hope, according to the 
dictionary, is the “desire for something good with at least 
a slight expectation of obtaining it”. Charity according to 
the Bible, “suffereth long and is kind, envieth not, is not 
easily provoked, thinketh no evil, beareth all things, be- 
lieveth all things, hopeth all things, endureth all things”. 
Truly the greatest of these is charity. 

But to get down to the more practical field of mundane 
things, there are, to my mind, three things for which the 
record librarian might wish, which, in importance to her 
and to her work, outweigh the others. These wishes might 
vary, of course, because all hospitals do not lack the same 
things. In so brief a presentation, details must necessarily 
be lacking but, if the general principles are given, details 
will take care of themselves. All librarians are constantly 
looking for improvement and I am sure, if they had an 
Aladdin’s lamp, would wish for certain things, three of 
which might be: 

1. Sufficient personnel and equipment. 

2. Adequate histories for filing. 

3. Uniform adoption of a standard nomenclature of 

disease. 


Sufficient Personnel and Equipment 


Now we rub the Aladdin’s lamp and wish for sufficient 
personnel and equipment. The record librarian needs more 
help, perhaps, than any other worker in the hospital. She 
wishes to give every possible type of service to the phys- 
icians, interns and nurses who frequent her department. 
The institution might provide sufficient personnel, both in 
numbers and quality to carry out the duties of the office, 
adequate physical equipment, storage space, office furni- 
ture, etc., all arranged in such a manner as to facilitate 
the use of the record room, to the highest degree, by those 
who frequent it, with the minimum interference with the 
routine work of the department. It is a distressing situa- 
tion if the workers are forced to work at high pressure 
every moment of the day. Efficiency is not to be obtained 
under such conditions. At first the record librarian, as we 
knew her, was a clerk who filed the histories of the pa- 
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tients discharged from hospital and obtained those records 
from the files whenever they were required. The next step 
was the compiling of reports, the next was the cataloguing 
of diseases. These developments have elevated the posi- 
tion from that of a filing clerk, so that the record librarian 
of to-day must be a person of varied accomplishments. 

Now for the problem of a sufficient staff in this depart- 
ment. We should have workers, all of whom are honest, 
efficient and reasonable. In 1929, Dr. Parnall, then Presi- 
dent-elect of the American Hospital Association stated, 
“that to be successful, workers in the record department 
should possess an unlimited amount of common sense, a 
neat appearance, a certain devotion to duty, a sense of 
adaptability and, at all times observe a highly ethical atti- 
tude”. The perfect set up, to my mind, outside the room 
itself would be to have a ‘stenographer in the operating 
room, one for each service of the hospital and one in the 
admitting room. 

The record room should be conveniently located so as 
to save time for the visiting men and to save confusion in 
the department itself, in its relations and connections with 
other departments of the hospital. There should be suffi- 
cient room for filing of charts and proper accommodation 
for doctors who desire to make studies of certain charts. 


Adequate Histories for Filing 


This second wish, perhaps, outweighs the others. The 
librarian can work only with the material that comes to 
her department, hence the success of this department de- 
pends upon co-operation. Not only the co-operation of 
the record department with the nursing and medical ser- 
vices of the hospital but co-operation between the heads 
of the different services and between these heads and the 
interns. The chief aim, of course, is the securing of good 
histories. Time and time again interns have been known 
to write good histories only to have them passed up en- 
tirely by the visiting staff doctors. The present illness of 
the patient is of primary importance to the intern and, if 
the visiting doctor does not read the history, the intern 
will tend to become ‘discouraged and as the year goes on 
histories become less adequate. One instance is brought 
to mind where, on an operating sheet, when it reached the 
record room, was written the word “Hysterectomy”. 
When asked for notes on the operation, the reason for the 
operation, and the type of hysterectomy performed, the 
surgeon replied, “that as far as he could see, all the use 
of the record department was to irritate doctors”. Not 
six months later this same doctor complained when mak- 
ing a study of certain charts, that the notes on the records 
were inadequate. This might be eliminated by a stenog- 
rapher in the operating room or perhaps by a record com- 
mittee. The committee might serve as the authority be- 
hind the record librarian and serve as a connecting link 
between the worker and the general staff in maintaining 
certain standards. Everywhere will be found the problem 
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of getting doctors to complete charts promptly. Very 
seldom does the chart come to the record room complete 
in every detail. I have always wished that the doctor who 
wrote the diagnosis on the sheet might be a man familiar 
with the actual case. 

In the record room is established the life history of the 
hospital, its reputation for accurate diagnosis and success- 
ful treatment. The structure can be no better than the in- 
dividual elements entering into its construction, and the 
quality of these elements is almost entirely the result of 
the concerted and intelligently directed efforts of the co- 
workers. 

Now we come to the nurses’ notes. If possible each 
student nurse or perhaps each charge nurse might spend 
some time in the record room. They would then see the 
endless repetition of certain phrases in the notes, the in- 
consequential remarks and the inadequate recording of im- 
portant events in the history of the case. Nurses’ notes are 
useless unless accurate. The chief complaint I have is that 
the time is sometimes not recorded. We find this often in 
court cases. 

A Standard Nomenclature 


We come to the last wish and rub the lamp, “Uniform 
adoption of a standard nomenclature of disease’’. Without 
this any statistical survey is extremely difficult and unsat- 
isfactory. Here is where the competent record committee 


might function. Many diagnoses appear upon our charts 
which are not recognized by standard nomenclatures. in 
our hospital we adopted in the year 1933, the “Standard 
Nomenclature of Disease”, edited by a Joint Committee 
of which Dr. H. B. Logie of New York City was chair- 
man. We can most heartily recommend this nomenclature 
to any hospital. We find it makes for accurate detailed 
diagnoses. For example under most systems a disease is 
classified under “Diabetes Mellitus’. Under this system 
Diabetes is classified first roughly, as a metabolic disease, 
secondly the book attempts to tell the origin of the Dia- 
betes, thirdly it classifies Diabetes with Acidosis or with- 
out Acidosis. If gangrene is present and the kind, wet or 
dry, it will be stated. We find this Nomenclature is offer- 
ing greater facilities to the doctors who are searching the 
records for particular points. If he be a surgeon looking 
for amputations in patients suffering from Diabetes or if 
he be a medical man looking for some particular complica- 
tion the information is there. As far as I know there is 
no other system which will offer that. 

The forwarding of the diagnosis of discharged patients 
to the Provincial Department of Public Health at Tor- 
onto, has made for decided improvement in diagnosis. 

Granted the fulfilment of these three wishes, the record 
librarian should have no difficulty in having the most 
exacting hospital administrator view with pride the rec- 
ords of his hospital. 





Presbyterian Hospital, Chicago, Publishes 
Intern Bulletin 

The regular monthly bulletin of the Presbyterian Hos- 
pital of Chicago, of which Mr. Asa S. Bacon is the well- 
known superintendent, has recently devoted one of the 
regular numbers to a review of its intern staffs. A feature 
of the issue is a list of all of the interns in previous years, 
dating back to the first intern in 1884. An interesting 
article is contributed by this first intern, Doctor Lawrence 
H. Prince, who, some years later, originated the widely 
used open drop method of etherization. Doctor Prince 
writes in part: 

“We had but few medical cases and no obstetrical work 
at all during my stay. As I recall there was a staff of 
eight nurses but I cannot remember the number of pa- 
tients. I know, however, that there was no time when 
there were not several cases requiring many dressings. 
The dressings of those days were of the voluminous kind. 
Abdominal operations were just being made and asepsis 
was being introduced. 

“Medical students of that time were particularly for- 
tunate because of the opportunity offered to study the 
revolutionary steps from the pre-antiseptic days to the 
anti-septic methods which were the beginning of modern 
aseptic surgery. At college I heard both sides discussed 
with enthusiasm. There were those who urged ‘no healing 
without suppuration’ and talked of ‘laudable pus’, terming 
the germ theory a ‘myth’. On the other side, we heard 
about ‘air borne germ infection’ and other theories which 
have revolutionized surgical technique. At that time the 
carbolic acid spray was largely depended upon.” 
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Sweepstakes for Hospitals 
(Continued from page 14) 


a. Sweepstakes should be directly under the Federal 
Government and not under any private management ; 


b. Sweepstakes should be nationwide or not at all ; 


c. Receipts to hospitals from sweepstakes should not 
replace, but be supplemental to, present provincial, muni- 
cipal and other sources of income. Receipts should be 
used to finance hospital service not generally possible at 
the present time. A movement to reduce grants to hos- 
pitals could be anticipated, but this should be considered 
only after adequate assurance be given that the future 
maintenance of the hospitals would not be jeopardized. 


d. Expenses, salaries and other overhead should be re- 
duced to the minimum, as in the case of government an- 
nuities or soldiers’ insurance ; 


e. A much larger proportion of the money received 
should go to hospitals ; 


f. The percentage for prizes should be kept well below 
fifty per cent, preferably not over forty per cent, and in- 
dividual prizes should be smaller, thus making more 
awards and ‘reducing the chance of personal demoraliz- 
ation ; 


g. The permanent allocation of all benefits to hospitals 
should be carefully provided for. Distribution to the var- 
ious hospitals should be in accordance with a clearly de- 
fined and equitable policy and should be controlled by a 
non-political commission. 


The CANADIAN HOSPITAL 
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G. Hervey Agnew, Esq., M.D., 
Secretery, Cenedien Hospital Council, 
184 Colleze Street, 
Toronto 2, Ontario. 
Deer Dr. Agnew: 
| I wish to evail myself of your letter of April the twelfth, to 
extend a word of cordial greeting to the Cenadian Hospital Council, on 
the occasion of National Hospitel Day. 
It is indeed fitting that the observance of National Hospital 
Dey should coincide with the commemoration of the birthdey of Florence 
Niehtingele, the founder of the modern system of nursing. An energetic 
ral | end courageous administrator, eentle end loving to the wounded, Florence 
\ Niehtingale reised the ert of nursing to en honoured vocation. She not 
> ? only effected fer-reaching reforms in the medical work of the army, but 
brought her knowledge end skill to the service of the community as a 
whole. To her, in no smell meesure, are due the revolutionary chenges 
which, in the past century, have occurred in the attitude towards the 
rot treatment of illness, domestic hygiene and public health. 


ni- Humanity, end not the State, should be the supreme concern of 
society. The weelth of a nation lies, not alone in ebundance of meterial 

resources, but in the health end welfare of the people. Physical well- 

at being is essential to sustained national progress. Health is, thus, a 
public asset, which must be sefeguarded, and its protection hes become 

a fundamental responsibility of society. 


In this, as in other fields of activity, mutual aid end 
re voluntary effort pley e lerge and important part. With present day 
modes of life involving, as they do, en incressing measure of strain, 
there is, today, perhaps as never before, necessity for loyal and con- 
structive support, on the part of en understending and sympathetic 
public, of institutions for the cére of the sick end disebled. There 





ae { is no cause more worthy of whole-hearted assistence than thet which 
n- } seeks, in this immediate and practiceble wey, to essure the happiness 
} end well-being of the Cenadian people. 


I send my best of wishes for the observance of National 
Hospital Day, and for the work of the Canedian Hospitel Council in 











od } promoting the welfare of community and nationel life. 
Yours sincerely, 
Ww , 
1- ZA asee tong! ads, 
Pe 
- 4 
Is | se 
| 
_ This wholehearted support of the work of our Hospitals is deeply 


appreciated throughout the Dominion. 


L MAY 
| 7, 1938 19 








Obiter Dicta 


Creating Interest in Your Convention 
6) HE time for the annual provincial or Sisters’ hos- 


pital conventions will soon be upon us and it is well 

that association executives and convention commit- 
tees give early thought to the desirability of creating early 
and widespread interest in these meetings. Right across 
the country, we have annually a wonderful series of meet- 
ings, conventions where those in attendance are rewarded 
tenfold for their effort to attend, not only in actual know- 
ledge gained but in added inspiration and enthusiasm with 
which to tackle the everyday problems of hospital life. 
The sad aspect of these meetings is that so many other ad- 
ministrators, trustees, physicians, nurses and others are 
not there to benefit by the discussions. 

The time to start your advance publicity is NOW. The 
mailing of the program a couple of weeks before the meet- 
ing is not good enough. Administrators, trustee boards 
and the staffs should be subjected to such a barrage of 
publicity that the individual will come to the conclusion 
that, come what may, he simply cannot afford to miss that 
meeting. By mimeographing letters there can be a wide 
coverage with a minimum of secretarial effort and of ex- 
pense. 

The following suggestions have amply proven their 
merit : 

i. Complete your program early. 

(a) Diversify the subjects to create general interest. 
Many programs are too brief to have general 
appeal. 

(b) If speakers not finally selected, list subjects any- 
way; it is usually the subject that primarily 
brings out the attendance. 

(c) List discussants, thus creating broader interest 
and participation. 

(d) Use intriguing titles for subjects. Get away 
from hackneyed titles that breathe boredom. 

ii, Send out preliminary letters weeks in advance. Make 
them racy in style and bursting with enthusiasm. 

iii. Feature selected portions of the program in the var- 
ious letters. At the propitious time send out the ad- 
vance draft of the whole program. 

iv. A letter to the administrator is not enough. The 
chairman and secretary of the trustee board, or bet- 
ter, the whole board, should also be circularized. The 
secretary of the medical staff should receive copies, 
the head of the school for nurses, and others. 

v. Suggest that those with cars bring three or four 
others. Feature the social items to interest others in 
the hospital family. 
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vi. Urge them to bring their special problems. The 
other fellow may have the solution. 
Try these tactics and watch your convention grow! 


na) 


Have You Analyzed Your Own 
Statistics ? 


T has been revealed, many times, both by questionnaire 

and at convention round tables, that the majority of 

hospital administrators have difficulty in giving any 
more than a very limited statistical analysis of the work 
of their hospitals. Most hospitals, of course, have readily 
available their patient-day cost, their annual admissions or 
perhaps their raw food per meal costs, but it would be not 
only of interest but of distinct value to have available such 
further analysis as the comparative cost of caring for pri- 
vate and public ward patients, the all-inclusive cost of a 
meal, the cost of a confinement, of caring for a newborn 
infant, of laundry steam, of a major operation or of 
caring for a diabetic. One of the difficulties encountered 
in settling the old controversy of the relative cost of 
graduate vs. undergraduate nursing is the lack of compar- 
ative statistics and the fact that all too many of the figures 
now available omit certain essential considerations. 

It would be revealing to ascertain how many pieces of 
laundry are used per patient per diem. The cost per piece 
or per pound, when done in the hospital, is essential for 
any comparison with an outside laundry service. What is 
the average length of stay for ward patients or for private 
patients? It is a fact that, in many small group hospital- 
ization plans in Canada, statistics are not available as to 
percentage incidence of hospitalization, length of stay as 
compared to other patients or relative morbidity of wage- 
earners and dependants. ‘ 

Without doubt the lack of clerical assistance has been 
one reason for this dearth of available information. Most 
hospitals, particularly the smaller ones, are distinctly 
short of office assistance, and the administrators rightly 
focus their limited resources upon those activities most 
essential to the welfare of the patient. Despite these res- 
ervations, however, it is most desirable for each hospital to 
have such data readily available for its own information 
and use. Properly organized businesses know their unit 
costs and coverages to the decimal point; if our hospitals 
are to retain public confidence, they would be well advised 
to more fully develop those business-like procedures which 
reveal a thorough study and analysis of their operation 
costs and procedures. 
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(ongratulations 
to all 
Graduating Nurses! 





HIS month and next will see some two hundred processions and more of attractive im- 
maculately-garbed young ladies filing across the flower-bedecked platform in as many 
hospitals or halls to receive their graduation pin and parchment. Back of the gaiety 


of the occasion, the applause, the music and the laudatory addresses lies much that cannot 
be part of the program. The final culmination of that dream long cherished from childhood, 
the passage through that magic portal after years of study and struggle, the heartache soon 
to come when bosom friends and classmates must scatter to their lifework, the sacrifice and 
loneliness of the distant family, all forgotten now as they proudly watch award, and perhaps 
special honour, come to their daughter—untold and unspoken emotions surcharge the atmos- 
phere like unseen radio waves and give to the nurses’ graduation an appeal shared by few 





other occasions. 


To these new-fledged nurses, the whole hospital world extends its heartiest congratu- 


lations and welcome. 





The New Cover 


N keeping with the springtime spirit, it has seemed 

appropriate to select this issue for a change of cover. 

The Editorial Board hopes that you will be pleased 
with this choice. It has appealed to the Board as being 
most suitable for this type of magazine. The design is 
essentially a dignified one, it is well balanced and the let- 
tering portrays strength and character. Simplicity has 
been preserved. The use of a large unbroken expanse of 
colour balanced with a severe and carefully placed linear 
relief is in full accordance with the modern conception of 
design. 
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Montreal Hospital Council Appoints 
New Officers 


The following officers were appointed at the Annual 
Meeting of the Montreal Hospital Council: President, 
Mr. J. H. Roy; Ist Vice-President, Dr. J. C. Mackenzie; 
2nd Vice-President, Mr. R. L. Laporte; Treasurer, Dr. 
Edmond Duke; Secretary, Dr. A. Lorne C. Gilday. 


The following delegates and alternates were appointed 
to the 1939 Canadian Hospital Council meeting: Mr. J. H. 
Roy, Mr. W. R. Chenoweth, Mr. J. H. Panneton (alt.), 
and Dr. J. C. Mackenzie (alt.). 
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Insulin in Treatment and Nutrition With 


Regard to Certain Mental Disorders’ 


By T. E. DANCEY, MD., 
Resident Physician, Verdun Protestant Hospital 


physician began using it to treat mental patients. 

However, the procedure was apparently not success- 
ful and was abandoned for a time. In 1929 Sakel, a 
young Viennese psychiatrist, interested in the treatment 
of drug addiction, gave his patients injections of insulin 
with favourable results. The sedative effect and sense of 
well-being which were produced did much to relieve the 
awful suffering consequent to with- 


S HORTLY after the discovery of insulin, a German 


tion which no doubt has arisen in your minds. What is 
meant when we speak of Schizophrenia or dementia prae- 
cox? If you were asked individually to name the most 
terrible disease to which human flesh is heir and with 
which medical science has been unable to cope, many of 
you would say cancer. But cancer usually gives its vic- 
tims many years of useful life and when it strikes it pro- 
duces death with relative rapidity. Tuberculosis causes 

much suffering and is very incapaci- 





tating. In certain areas of the world 





drawal of morphine or heroine. 


About 1931, Dr. Reed of this hos- 
pital, having never heard of Sakel or 
his work, began using insulin to ame- 
liorate the withdrawal symptoms in 
drug addicits and also in alcoholics. 
One of the most striking observa- 
tions was the stimulation of an appe- 
tite for food. These individuals 
usually come for treatment as a last 
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leprosy is looked upon with horror, 
as it necessitates the segregation of 
its victims, and disfigures them be- 
yond recognition. Cholera and severe 
influenza have taken a great toll of 
human life in the past, but death with 
these diseases is rapid and free from 
long extended suffering. 
Schizophrenia usually begins in the 
It is, as a rule, 


resort. They are in an irritable, un- Ruth Davidson Reid, B.A. _ teens or early 20's. 

stable mental state. Frequently they Montreal characterized by a gradual shutting 
have taken very little food for many out of normal interests, the regard 
days; they say they cannot eat as Chairman for healthy amusement, the natural 


they are not hungry; the very sight 
of food nauseates them and may pro- 
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ambition of youth, the love for par- 
ents, husband, wife or children—all 





duce actual vomiting. Small doses of 


these things are lost, and the victim, 





insulin half an hour before meals dis- 

perses this nausea and stimulates an appetite. The 
patients rapidly become less irritable and more co-opera- 
tive. A gain in weight is soon recorded and after a short 
time the subjects no longer even suggest that alcohol or 
morphine might help them. Addiction to alcohol or drugs 
is usually found in unstable, inadequate persons, who, if 
not actually mentally ill, are on the border line. By 
treating them with insulin we do not presume io offer a 
cure for their mental condition; we merely shorten the 
withdrawal stage and ameliorate the suffering during that 
stage. 

We occasionally give small doses of insulin (10 units) 
one-half hour before meals to underweight patients with 
a poor appetite, hunger usually becomes manifest and the 
patients soon gain weight. 


Sakel was so struck by the sedative effect of insulin 
that he began using it in relatively large doses on other 
types of cases. Some schizophrenics accidentally lapsed 
into coma and when they were awakened by the adminis- 
tration of sugar the mental improvement was spectacular. 
In 1933 Sakel published his new procedure for the treat- 
ment of schizophrenia—‘Insulin Hypoglycaemic Shock 
Therapy”. Since that time this method has been employed 
in practically every country in the world. 


Let us pause for a moment and seek to answer a ques- 


*Read before the Montreal Dietetic Association at the Verdun Pro- 
testant Hospital, April 25, 1938. 





an 


in the very morning of life is left 
marooned on the barren rock of insanity. Some of these 
unfortunates are subject to horrible visions and hideous 
imaginary voices which produce a marked degree of agi- 
tation and confusion. Some escape by suicide; many suc- 
cumb to tuberculosis. The others for centuries have been 
encarcerated in mental hospitals when their conduct has 
become sufficiently asocial, and there they spend their 
lives. They are incapable of useful work and gradually 
deteriorate to a state of living death where they may 
recognize no one and cannot themselves be recognized by 
those who once called them friends. Often the victims of 
this disease are those who gave early promise of becom- 
ing brilliant members of society. In our insulin clinic we 
have treated two lawyers, one Rhodes scholar, one young 
man, who had been studying for the priesthood, two 
bachelors of arts, two private secretaries, and two gradu- 
ate nurses. Do these people ever recover! Occasionally 
they appear to do so, but too often, after a few months 
another attack occurs. Even those who are allowed to 
leave the hospital usually show mental scarring mani- 
fested by eccentric behaviour, poor judgment and a gen- 
eral apathy. One man, who has given the subject careful 
study, estimates that only 6% fully recover. Schizophre- 
nia is a costly disease, not only because of the human suf- 
fering and incapacity which it produces but also because 
of the economic factors involved. During 1933 $4,500,000 
was expended in the care of victims of this disease in 
Canada. 
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Although the effects of this disease on the human sub- 
ject are so well known, our knowledge as regards the 
cause or origin of the malady is practically nil. There- 
fore, as might be expected, there is no rational treatment. 
Our ancestors, believing possession by the devil to be the 
cause, attacked the disease by incantations and floggings 
to drive out the evil spirits. Purging and bleeding were 
used even toward the latter part of the last century. Dur- 
ing the past 25 years numerous methods have been tried ; 
the production of high temperature, prolonged unconscious 
states by means of drugs, modification of psychoanalysis, 
artificial meningitis, are a few of these procedures. 
Meduna of Budapest recommends a drug called metrazol 
which produces convulsions. A Portugese psychiatrist 
subjects his patients to a brain operation during which 
certain parts of the brain are cut with a knife. 

For nearly one year we have been treating schizophren- 
ics with large doses of insulin and our results have led us 
to believe that this is the method of choice. The technique 
consists of giving the patient gradually increasing doses of 
insulin (old type) until a state of coma is produced. This 
coma dose is then repeated daily until all evidence of the 
mental illness has disappeared. 


Typical Case Treated 


For purposes of clarity let us examine the case of 
M. N., a female, aged 28, whose illness began in Febru- 
ary, 1937, after the birth of her first child. She con- 
stantly heard imaginary voices talking to her. She was 
continually grimacing; she paid very little attention to 
anything that was said to her; her language was abusive 
and vile; she was destructive to her clothing; she hated 
her husband’s very name. On May 25, 1937, she received 
20 units of insulin intramuscularly at 8 a.m., having had 
nothing by mouth since 9 o’clock the previous night. At 
11 am. she was given 5 oz. 50% sucrose solution fla- 
voured with orange juice. Each following day at the 
same time she received an additional 10 units until on the 
fifth day, with a dose of 60 units, she began to perspire 
freely at 10 a.m. She was very excited at 11 o'clock and 
was demanding food. She continued in this state until 
12.30, when she was given her sugared drink (grams 1-2 
sugar for each unit of insulin). On the 11th day of 
treatment with a dose of 120 units the patient became 
comatose just before 12 o'clock. At one o’clock a nasal 
tube was inserted and 10 oz. of 50% sucrose solution 
placed in the stomach. In 20 minutes the patient began to 
awake and in 25 minutes was sitting up asking for food. 
After her lunch and a bath she was taken for a walk and 
it was sought to interest her in knitting and magazines. 
After a week or so of daily treatment, except for Sunday, 
it was discovered that the patient required a smaller dose 
of insulin and would actually go into coma with 80 units. 
After about 50 days of treatment she began to talk about 
her child, to show some interest in her husband, her per- 
sonal appearance and her surroundings. She was allowed 
to go for drives and on one occasion tried to play tennis. 
She had gained 8 pounds. She then suddenly relapsed to 
her former mental state when she was uncooperative, de- 
structive and extremely silly in her behaviour. At the 
same time she developed a tolerance for insulin and her 
dose had to be increased to 170 units before coma again 
developed. After one week of treatment with this dos- 
age, all her mental symptoms disappeared, and after a few 
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days she was allowed to go home. She has remained well 
for eight months. 

Although the above is a fairly typical example of the 
course of insulin shock treatment when applied to a case 
of schizophrenia, we find that each patient must be judged 
individually as regards the dosage of insulin, the duration 
of treatment, the depth of shock, as well as the hour to 
hour reaction during any one period of hypoglycaemia. 
Some patients recovered rapidly when awakened each day 
during the most excited period. These individuals do not 
require actual coma. About 1/3 of the cases treated de- 
velop convulsions from two to four hours after the ad- 
ministration of insulin. They are always given sugar 
intravenously or by nasal tube as soon as possible after 
such a phenomenon. These seizures are at times produc- 
tive of good results and if this appears to be true it is 
possible to stimulate a convulsion every second day by in- 
jecting a drug called metrazol. 


Most patients awake within half an hour from the time 
the sugar solution is given by nasal tube. If they have 
not awakened in this time they are given from 80-200 
ccs 33 1/3% glucose in normal saline intravenously. This 
acts rapidly, requiring 2-8 minutes to produce the desired 
effect. Very occasionally there develops a more or less 
irreversible state of coma during which the patient fails 
to awaken despite any measures which may be instituted. 

There are wide individual variations in the coma dose 
of insulin. One of our patients required 365 units; an- 
other developed coma with only 21 units. 


There is one constant factor which must always be 
borne in mind. I am referring to the duration of illness. 
About 80% of patients recover who have been ill for six 
months or less. After 18 months of illness, although re- 
covery is occasionally seen, improvement only can be ex- 
pected. 


What effects are produced when a large dose of in- 
sulin is injected? The blood sugar is rapidly lowered to 
20-30 mgs. percent during the first 2-3 hours. Such 
symptoms as perspiration, excitement and sleep develop 
at a level of around 50 mgs. percent. Strange to say the 
blood sugar level begins to rise very slightly after the 
first marked fall so that when the patient is in the deepest 
coma the sugar level is not necessarily at the lowest point. 
Available stores of glycogen such as that in the liver 
have been used; adrenalin is poured out from the adrenal 
glands to counteract the insulin effect. As this is of little 
avail it seems likely that the fat in the muscles is then 
converted to glucose. The brain has not the power to use 
fat and so must exist on the extremely small stores of 
sugar which it possesses. When sugar is not available 
for oxidation then the oxygen consumption of the brain is 
practically abolished or at least cut down to the degree ne- 
cessary for the continuance of life. The fact that the 
brain is kept in such a state for a few hours each day 
may possibly kill off certain diseased cells. 

Why do patients receiving insulin treatment gain weight ? 
The lowering of the blood sugar appears to stimulate an 
enormous appetite. However these patients miss one meal 
each day and often do not receive their lunch until 2 o’clock 
in the afternoon. Some individuals are even nauseated and 
take very little food until evening. One of the affects of 
insulin is to store sugar in the muscle and liver. Probably 
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a good part of this sugar is converted into fat and this 
may explain the gain in weight. 

A few patients continue to gain weight even when the 
course of treatment is completed. A physiologist states 
that this may be due to the fact that the stomach was 
actually stretched during treatment because of the large 
meals eaten, They continue to take more food than they 
realize in order to obtain that satisfied feeling which a 
good meal produces by filling the stomach. 

This treatment is drastic and by no means devoid of 
danger. Prolonged periods of irriversible coma may term- 
inate in death, as was the case with one of our patients. 
Sudden death has been known to occur because of un- 
recognized heart disease. However, a mortality rate of 1 
to 2%, which appears to be true, is not unduly high when 
one considers the severity of the disease involved. 


Patient Age & Sex Duration No. Days 
Illness Treated 
1 F. 28 4 mos. 27 
2 F. 28 5 * 75 
3 F. 33 . * 37 
4 F. 27 1 mo. 42 
5 F. Sil 4 mos. 32 
6 F. 34 ; * 16 
7 F. 18 ' on 31 
8 F. 24 ie 22 
9 F. Be . 17 
10 M. 18 18 ‘ 47 
11 M. 26 2 yrs 37 
12 y. 3 2° 74 
13 FF. is 83 
14 F. 25 es 82 
15 F. 38 , = 71 
16 M. 16 ie 69 
17 F. 28 5; * 45 
18 F. 77 * 69 
19 M. 30 ie * 84 
20 R. ae 1 yr. 88 
21 F. 26 3 yrs. 52 
22 F, 25 > 80 
23 M. 27 5 * 73 
24 M. 23 2 mos. 30 
25 F. 32 2 yrs. 42 
26 F. 22 iis 16 
27 F. 42 6 mos. 54 


Well trained and efficient nurses are essential both dur- 
ing the period of hypoglycaemia and following this state, 
as a secondary reaction may occur as late as the early 
morning of the following day, and to the uninitiated may 
be mistaken for natural sleep. 


The following table is included to demonstrate the num- 
ber of cases treated, their age and sex, the duration of ill- 
ness, the number of treatment days, the amount of insulin 
given, the change in weight and the result of treatment. 


The average gain in weight for the twenty-seven cases 
treated is 11.88 lbs. The two patients who lost weight de- 
veloped status epilepticus and each required an anaesthetic 
so that for many hours they could take no food by mouth. 
They both recovered immediately following this phenom- 
enon. 


Amount Insulin Change in 

(units ) Weight Result of Treatment 
3205 +27 Full Recovery 
7022 +11 si 
2701 —1 , ag 
5981 +6 ie 
2104 +6 ‘ “i 
1392 +6 si : 
4426 +19 ‘i 5 
2090 +12 if sy 
1952 —3 . ” 
4598 +11 ™ , 
3884 +20 . ¥ 
8695 +18 Much Improved 

10763 +10 i. ‘i 

16011 +6 . 7 
2095 +25 ° . 

11588 +10 Improved 
2384 +16 , 
8958 +16 ‘i 

16484 +25 . 

12916 +12 Negative 
3532 +14 ‘ 

12973 +8 ” 

10057 +22 “ 
3983 +14 Discontinued 
6835 +3 + 
1792 +6 ™ 
4340 4 Died 





Voluntary Blood Transfusion Service 
Formed in Victoria, B.C. 

A Voluntary Blood Transfusion Service has been or- 
ganized in Victoria, B.C., the object being to acquire 
100 free blood donors and so be prepared for any emer- 
gency. Fifty are already registered, 25 men and officers 
of the Princess Patricia’s Canadian Light Infantry and 
the Royal Canadian Army Medical Corps being on the list. 
Dr. G, A. McCurdy, who is in charge of the laboratory at 
the Royal Jubilee Hospital, is one of the committee organ- 
izing the service. 
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Dental Clinic for School Children Installed at the 
Niagara Falls General Hospital 


The Lions Club has opened up a dental clinic at the 
Niagara Falls General Hospital, after an intensive study 
of the needs of such a service in the community by the 
school nurses. This service is extended to students of the 
city of Niagara Falls and Township of Stamford, attend- 
ing public and separate schools, whose parents or guard- 
ians are financially unable to secure this attention for their 
children, through the regular channels. 
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Ideal form of Parenteral Medication. 
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Plans for Canadian Dietetic Association Convention 
in Ottawa in June 


The plans for the convention of the Canadian Die- 
tetic Association which is to be held at the Chateau 
Laurier, Ottawa, on June 13th, 14th and 15th, are 
proceeding rapidly. The Ottawa hostesses are ar- 
ranging various entertainments and the programme 
committee has completed the following arrange- 


(3) Social 


“Frozen Fruits and Vegetables’. A dieti- 
tian from The Robert Simpson Co. will 
speak on “Food Costs”. 

Welfare Section. Speaker, 
Frances McNally, Acadia University. 


Miss 


ments: 


Monpay, JUNE 13TH, Exhibitor’s Luncheon— 
Speaker, Mrs. Geo. Black, M.P. for Yukon. 


Afternoon Session—Annual meeting and election 


of officers. 


Evening Session—Group Dinners: 


(1) Hospital and University Section, Dr. Geo. 


F. Williamson, Ottawa. 


“The Role of Dietetics in Dermatology with 
Discussion of Cutaneous Manifestation of 
Food Allergies”, Dr. Douglas Taylor, Royal 


Victoria Hospital, Montreal. 
“Diet and Arthritis”. 


(2) Commercial Section, Mr. Arengo Jones, 


Ottawa. 


TUESDAY, JUNE 14TH: 
Dr. E. R. Thompson, McGill University, “Recent 
Progress in the Study of Vitamins”, 
The afternoon session will be devoted to Diet 
Therapy. 
WEDNESDAY, JUNE 15TH: 
Morning Session—Round Table Discussion. 
Afternoon Session—Commercial Open Forum, 
presided over by Miss Lorena Richardson, The 
Robert Simpson Co., Toronto. 
Speakers—Mr. Charles Fuller-Stoddard, Butler 
Hall, N.Y. 
“Operating a Restaurant along Scientific Lines’, 
Miss Marie Casteen, Statler Hotels, N.Y. 
It is hoped that Miss Lenna F. Cooper, President 
of the American Dietetic Association will bring 
greetings to our convention. 

















Meats Made Tendra 


with Secrets from the Tropics 


TENDRA is the pure essence of Papaya—a tropical 
fruit rich in healthful properties called by Dr. 
Kellogg of Battle Creek, “Bottled Sunshine”. This 
vegetable enzyme can become your greatest cook- 
ing aid. 

1. Makes all meats (from the less selected to the 
finest cuts) more tender and delicious. 

2. As easy to use as salt and pepper. A few drops 
on the meat and the job is done. 

3. Saves on meat bills—meats cook in about ONE- 
HALF the time, thus saves shrinkage — and 
helps retain the natural juices. 

4. Leaves no taste—but makes 
BETTER. 

5. ECONOMICAL—one quart bottle is sufficient 
for approximately 700 Ibs. of meat. 


TENDRA KITCHENS 


Dept. H — 352 Huron St., Toronto 


meat TASTE 


FREE TRIAL COUPON 
Cut and mail on institutional letterhead. 
send you $5.00 quart bottle. Try Tendra. 
like it, pass bill. If not, return invoice to us. 
want you to TRY Tendra and be convinced. 


We will 
If you 
We 
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WHOLE MILK FOOD—For 
normal, healthy, artifi- 
cially fed infants. 


PARTLY SKIMMED FOOD 
—For Fat Intolerance or 
as an intermediary from 
special food diet to 
Whole Milk Food. 


DALTOSE — A scientific 
carbohydrate mixture for 
infants and adults. 


ALLERGILAC — Allergy in 
infancy. 


FRAILAC—A food for frail 
and premature babies. 


LACIDAC —A Lactic Acid 
Mik Food for all cases of 
Gastric Infection or Dis- 
turbance. 


HEMOLAC — An Iron Milk 
Food for the treatment of 
Nutritional Anaemia in 
infancy. 











TRADITIONAL 
English Quality 


Cow & Gate Products are now 
made in Canada. 


. . . seven Royal babies have been 
raised on Cow & Gate Milk Foods. 


... but* this photograph is of 
Bobby Lacelle of Ottawa, who, his 
parents say, owes his life to Cow & 
Gate preparations. 


how admirably Cana- 
dian babies respond 
to these world-fam- 
ous Foods. 


. Cow & Gate 
Products have been 
awarded two Royal 
Warrants, in addi- 
tion to winning 48 
gold, silver and 
bronze medals, and 
137 honors and 
awards. 








COW & GATE (CANADA) LIMITED pe, - O 
GANANOQUE, ONT. TORONTO OFFICE: 19 MELINDA ST. (my) S 
GUILFORD, SURREY LONDON, ENGLAND 








“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest 
Odorless 
Non-poisonous 
Non-inflammable 


| Refrigerant 


SUPPLIED AND INSTALLED BY 
Canadian Ice Machine Company, Limited 


Montreal — Toronto — Winnipeg — Edmonton — Vancouver 
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CROCKERY 
SILVER 


and 


GLASSWARE 


2 
Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 
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Hospital Care Revolutionized in the 
Carolinas 


Small Hospital Work of the Duke Endowment of 
‘ Particular Interest in Canada 


By HARVEY AGNEW, M.D. 


NE of the finest of object lessons in the develop- 

ment of adequate hospital facilities is now being 

enacted in the Carolinas. Thanks to The Duke 
Endowment , these two states are now blessed with one of 
the most noteworthy chains of smaller hospitals on the 
continent. 

Recently the writer had the privilege of visiting a num- 
ber of these hospitals under the guidance of Dr. W. S. 
Rankin, Director of the Hospital and Orphans Section of 
The Duke Endowment, and his invaluable assistant, Mr. 
Graham Davis. On this delightful tour, which extended 
for 700 miles through North Carolina, up over the blos- 
som-clothed Great Smokies, down into Tennessee and 
finally into Alabama, we were accompanied by Mr. Oliver 
Pratt of Salem, Mass., Chairman of the Small Hospitals 
Section of the American Hospital Association. 

Rural and smaller town hospitalization in most of the 
southeastern states has been comparatively backward. 
Many large areas have no adequate hospitalization at all. 
In all probability one major factor has been the lack of 
local or state grants, thus discouraging the establishment 
of voluntary local hospitals by altruistic citizens. The re- 
sult has been that, in scores of instances, doctors have 
been forced to build their own hospitals in order to do 
proper work. While in some instances these have paid, 
in all too many instances they have proven to be an asset 
of a distinctly glacial variety. Control of the work done 
has been very uncertain. Since 1926, in the Carolinas all 
this has been changed. 

The Duke Endowment, amassed through tobacco and, 


co 


Randolph Hospital, Inc., Asheboro, North Carolina. 
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later, power interests and amounting to over 100 millions, 
is devoted to furthering the work of Duke University and 
other educational institutions, to hospitalization, to rural 
churches and preachers and to the care of orphans. Ap- 
proximately $1,200,000 is devoted annually to furthering 
the work of about 125 hospitals; of this some $900,000 is 
distributed on the basis of $1.00 per patient-day for the 
care of charity and part charity patients, the balance being 
for capital expenditure. When a new hospital or addition 
is required, an approximate third of the cost may be con- 
tributed by The Duke Endowment. Formerly a higher 
proportion was given, as at Sanford, where half of the 
cost of $130,000 was contributed. At Salisbury $70,000 
was donated. Altogether 68 building projects have been 
assisted ; of these 24 were new plants. All proposed sites 
and plans must be reviewed, and endorsed by Dr. Rankin 
and his associates. 

The result has been the building up of a wonderful net- 
work of hospitals throughout these two fortunate states. 
A number of typical institutions were visited. Most of 
these were of about 50 or 60 beds capacity. All constructed 
with the aid of The Duke Endowment showed the same 
basic type of layout, although no two were exactly alike. 
A number of these are reproduced in the well known 
Bulletin No. 3 of The Duke Endowment. There are sep- 
arate entrances for service, for emergencies and for the 
colored patients, the latter being housed in good quarters 
at one end of the basement floor. All will permit exten- 
sion backward in T-fashion. Diagnostic and therapeutic 
facilities are above the average for this size of hospital. 


Work Carefully Checked 


This subsidy for ward pa- 
tients is quite suggestive of our 
Canadian system; in fact, Dr. 
Rankin is very generous in stat- 
ing that the inspiration for this 
basis of assistance came from 
Canada and he speaks most ap- 
preciatively of the assistance 
given to him back in 1925 by 
the late Dr. Seymour of Sas- 
katchewan. Moreover, as_ in 
Canada, the work of these hos- 
pitals is carefully checked; ac- 
tually the returns to The Duke 
Endowment are much more de- 
tailed than anything required 
here. The form upon which re- 
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turns are made covers 18 pages and requires sworn an- 
swers to some 214 questions, a number of which occupy 
several pages. Both administrative and clinical details are 
analyzed to an unusual degree. 

As a result The Duke Endowment acts in loco parentis 
to these hospitals. Costs are analyzed and compared, 
weaknesses are noted and suggestions offered. Results are 
studied and the development of scientific work encouraged. 
If the average stay is too high, the hospital is notified. 
Each hospital is autonomous, as in our own system, but 
The Duke Endowment does not hesitate to advise and 
warn the hospital should occasion warrant. Rather than 
resent this supervision, the hospitals and their staffs ob- 
viously appreciate this assistance. Moreover, unlike the 
most of our municipalities and governments, The Duke 
Endowment likes to see a healthy operating surplus. The 
viewpoint taken is that the hospital should be encouraged 
to increase collections and to effect economies; any tem- 
porary surplus would soon be utilized in providing addi- 
tional services to the public. 


Professional Work Controlled 


The medical arrangements in many of these small hos- 
pitals is dissimilar in some respects to the “‘open staff” ar- 
rangement usually prevailing in our smaller hospitals. In 
many communities only a limited number of the local doc- 
tors have ward privileges. In some the surgical work is 
limited to but a few doctors, whereas in nearly all of the 
smaller hospitals in this country any local doctor may at- 
tempt his own surgery. In these rural areas the line be- 
tween the surgeon and the general practitioner seems to 
be much more clearly defined than in similar rural areas 
of Canada. At Shelby, for instance, in the 75-bed hospital, 
the surgery is limited to two doctors only; at Asheboro, 
the surgeon to the 37-bed $131,000 hospital lives in an- 
other town some 15 miles away. 


Apparently there has been a lack of men in these rural 
areas qualified to do surgery. To encourage the right men 
to come into the areas and properly utilize these new hos- 
pital facilities, The Duke Endowment has co-operated 
with the local authorities in holding out special induce- 
ments to qualified surgeons. At Elkin, for instance, the 
surgeon was guaranteed so much per month or 80 per cent 
of earnings, the hospital making 
the collections and _ providing 
office space and maintenance. 
The arrangement is proving sat- 
isfactory to both parties. Pine- 
hurst hospital brought in a sur- 
geon on a somewhat similar 
basis and the arrangement has 
proven quite lucrative, particu- 
larly to the hospital 

This arrangement has resulted 
in a high level of surgical com- 
petence in these rural hospitals. 
One doubts if it would prove 
acceptable here, however, be- 
cause of the insistence of the 
practitioner in smaller centres 
to the right to do his own sur- 
gery, if he so choose. The pres- 
ent intention of The Duke En- 
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dowment, for instance, to bring a new surgeon into a cer- 
tain community where the surgery at the present time is 
not good enough indicates a high degree of protection for 
the public, but is a procedure which so far has not been 
developed here. Perhaps the common practice of setting 
up hospitals owned by private doctors would explain also 
why the medical profession in these states is accustomed 
to leaving the surgery and certain staff privileges to a 
limited few. 

The successful operation of this system of supervision 
and control bears high witness to the general respect felt 
by all for the integrity and sincerity of Dr. Rankin, Mr. 
Davis and their associates. 

It was a delight to visit one little hospital, Rutherford- 
ton, in the foothills of the Great Smokies. Here Dr. M. 
H. Biggs and his associates are operating a surprisingly 
fine cancer clinic. With a full gramme of radium in their 
possession and an up-to-date emanation plant, these men 
are setting a high scientific standard for that whole section 
of the state. We can learn much from our friends in the 
Carolinas. 


Canadians Honoured 

Sister Mary Mercedes, Assistant Superintendent oi St. 
Joseph’s Hospital, London, Ontario, and Clarence C. Gib- 
son, Assistant Superintendent, Regina General Hospital, 
Regina, were among those elected to membership in the 
American College of Hospital Administrators at the 
spring meeting of its Credentials Committee. Forty-four 
administrators were accepted for membership or fellow- 
ship at that time. These members and fellows, with those 
accepted at the next meeting of the Credentials Committee 
in July, will be presented with their certificates at the 
formal exercises of the fifth annual convocation of the 
College at Dallas, Texas, on September the 25th, 1938. 
Congratulations ! 


Hospital Superintendent Appointed 


Miss Ellida Walsh, for some time on the staff of 
Nicholls Hospital, Peterboro, has been engaged as super- 
intendent of Renfrew Hospital. She has just concluded 
a post-graduate course in New York City. 





Home for Nurses, Randolph Hospital, Asheboro, North Carolina. 








Interesting New Statistics on Canadian 
Hospitals 


HE Annual Report of Hospitals in Canada for the 

year 1936 has just been issued by the Institutional 

Statistics Branch of the Dominion Bureau of Sta- 
tistics. There are 962 hospitals in Canada of which 544 
are for the treatment of acute diseases and 58 for mental 
care. Public hospitals for acute diseases comprise 62.6% 
of all public and private hospitals, and contain 75.4% of 
their total bed capacity. There are 259 private hospitals. 
Total beds, cribs and bassinets, excluding mental and Fed- 
eral hospitals, amount to 64,125, and the total number of 
patients under care in these hospitals was 861,427. There 
are 7,467 beds for tuberculous patients, and a total capa- 
city of 2,582 for the care of incurables. 


Use of Hospitals 


The following table shows the patients under care per 
10,000 of population : 


Per 10,000 
Province population 
Prince Edward Island ..................:.:00:..::... 586 
NR is cna sada sds t eciiaccactanteietaters 773 
Phew TOPE anaes cseincstniscnccvccrccnicccss 585 
NS 2 reich Lic caiaadacuctensdstcnaSeisetronurieoettl 556 
et Te Lee WET ET: OP 767 
RI. icrsscc8 vcs vsdizgssconsedsnnensn Gaon haton se 1,000 
NE se sicicnccccascgusncttntaneansoraeasece: 903 
RC nae ER eee Pe Arr eee eee 1,130 
British Columbia, including Yukon and 
BE WE a ssiisccvrpremnnen 1,218 
A ONIN TTT NTT 782 


This would indicate an east to west trend in the utilization 
of hospitals. This is more obvious if the country be zoned. 


Maritimes and Quebec ...................... 587 
I seid eet ede kad: Ropes 767 
Prairie Provinces .................0s0000004 1,004 
Bratisla Colaba osc oscssecsccccecserce vss e088 1,218 


Births in Hospitals 


It may be a surprise to many who realize that 35.9% 
of the living births in Canada in 1936 occurred in hos- 
pitals. This was an increase of exactly 6% from 1933. 
Of the still births recorded, 46.4% occurred in hospitals, 
an increase of 7.1% over 1933; this indicates not only an 
increasing use of hospitals for all obstetrical patients, but 
a realization that the hospital is the best place for the ab- 
normal patient. 


Living Births Still Births 


I tole Ge ole, 35.9% 46.4% 
Prince Edward Island ...... 21.6% 30.0% 
Nova’ Scotia. ..................... 31.9% 62.6 % 
New Brunswick ................ 18.6% 36.5 % 
ETT 14.4% 20.4 % 
OE ee 47.3% 59.7 % 
NG 8 ooo cosas 50.3 % 68.7 % 
Saskatchewan. .................... 42.3% 60.0 % 
Ua Eee C Ee ered 61.4% 76.5 % 
British Columbia _.............. 79.3% 90.0 % 
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This analysis indicates that the lowest utilization of has- 
pitals for obstetrics is in Quebec, and that the highest 
utilization is in the western provinces. There were 4,274 
more infants born in hospital in 1936 than in 1935. The 
2,949 still births formed 3.6% of the total births reported. 

Occupancy 


The occupancy of hospitals of 100 beds or less was 59.7 
per cent. For hospitals of over 100 beds, the occupancy 
was 78.9 per cent. For the small hospitals, the lowest 
occupancy was in Manitoba (48.3%), Yukon and N.W. 
Territories and Quebec; the highest was in Prince Ed- 
ward Island (66.2% ), the other Maritime Provinces and 
Saskatchewan. For the larger hospitals, the lowest occu- 
pancy was in Quebec (76.7% ), and the highest was Sas- 
katchewan (83.5% ). 

Personnel 

The total personnel of the 869 hospitals reporting was 
38,293. There were 604 more graduate nurses and 567 
more pupil nurses than in the previous year. There were 
684 salaried doctors, of which 54.9% were on the staffs 
of general public hospitals. Interns total 761, graduate 
nurses 7,561, student nurses 9,130 and graduate and stud- 
ent dietitians 409. 

The personnel per 100 patients, based on the daily aver- 
age number of patients was 88.9% for all public hos- 
pitals; the number of graduate nurses on the same basis 
was 17.1 per cent. 

There were 194 approved schools for nurses, the aver- 
age enrolment being 47.1 per cent. There were 21 hospitals 
with 256 students in unapproved schools of nursing. 


Medical Services 


There were 261 organized staffs, the number of staff 
doctors totalling 6,257. Staffs were unorganized in 577 
hospitals, of which number 234 were in private hospitals. 
The number of doctors in attendance at these hospitals 
was 4,122. 

There was an increase of 2.5% over 1935 and of 
24.1% over 1933 in the number of organized services. Of 
the 869 public and private hospitals reporting, 503 had 
X-ray departments, 309 clinical laboratories and 236 phys- 
iotherapy departments under competent supervision. There 
were 77 organized public out-patient departments. 

Admissions 

There were 60,208 more admissions to public and pri- 
vate hospitals than in 1935. The total number of patients 
under care in 1936 showed an increase of 6% over the 
previous year. The average daily number of patients was 
42,616. The total patient days was 15,598,595, an increase 
of approximately one-half million days. 


Average Length of Stay 


Fe on cnc. 14.0% 
Infants born in hospital .............. 10.9% 
eee 20.2 % 
ee a Oa 24.8% 


(Continued on page 32) 
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The Onliwon “inter-fold” ensures foolproof operation of the cabinet 


and prevents delivery of more than one towel at a time. 


The exclusive Onliwon “double-fold” feature gives you a bigger towel 
—more drying area—although the cabinet actually occupies less space 
than most. 


Onliwon towels are crepe finished for added absorbency, and tough— 
they can be used like a cloth towel without falling to pieces in wet hands. 
You'll find that one Onliwon towel is ample for the average user—no 
extravagance ... no waste... and low washroom maintenance costs. 


Why not get all the facts? Call your nearest E. B. Eddy Co. branch or 
distributor. 
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Unusual “stretch” makes Onli- 
won towels tougher and more 
absorbent. They don’t go to 
pieces in wet hands. 





The exclusive “double-fold” of 
Onliwon Towels provides a big- 
ger towel—extra drying area. 

















ONLIWON TOILET TISSUE 
Pure, soft, sterilized. The first 
interfolded tissue on the market 
and always the best value. Cabi- 
nets in white enamel, chromium 
or nickel finish. 


WASHROOM INFECTION 









31 








Interesting New Statistics on Canadian Hospitals 
(Continued from page 30) 


COME ooo 34.5 % 
TE: ook... . 120.0% 
cues eee 238.2 % 
Private thonpittalss ...........0000:00<00.-: 11.8% 


Dominion Hospitals 
There are 8 hospitals for the treatment of disability 


pensioners and war veterans. These have 2,620 beds, the 
number of admissions being 6,483. These have 2,620 beds, 
the number of admissions being 6,483. There are 555 
veterans treated in departmental and other institutions. 
There are 5 quarantine hospitals, 1 marine and 2 leper 
hospitals under the National Health section of the D.P. 
N.H. The Department of Indian Affairs operates 7 hos- 
pitals with a total capacity of 203 beds, and the Depart- 
ment of National Defense operates 9 hospitals having 328 
beds. 





Health Progress in Soviet Russia 


Note: The Soviet Union has made remarkable progress 
in. its health program. Whether or not we view with ap- 
proval the political organization of the U.S.S.R., it is 
generally admitted that this country has done more than 
perhaps any other country to advance its organized health 
care during the past two decades. The following review 
is condensed from an article by Henry E. Sigerist, M.D., 
Professor of the History of Medicine at Johns Hopkins 
University in “Soviet Russia To-day”, 1917-1937 Anni- 
versary Number.—Editor. 


HE Soviet Union is twenty-years old to-day. A 

healthy young generation is growing up in the 

Soviet Union. When you see 100,000 young work- 
ers, men and women, marching in splendid physical con- 
dition and when you remember that under the old regime 
these same people would have been brought up in slums, 
in an atmosphere of filth, alcohol and disease, then you 
begin to realize what the Revolution has done for the 
people’s health. These results are the more remarkable as 
the Soviet health authorities had to begin their work under 
most devastating conditions. Eight years of imperialist 
war, civil war and foreign intervention had resulted in 
famine and terrific epidemics which had played havoc with 
the people’s health. 


From 1913 to 1936 the general death rate dropped from 
30.2 to 11.2 for every 1,000 population; infant mortality 
was reduced by more than 50 per cent, from 24 per cent 
in Tsarist Russia to 11.8 in the USSR and in White 
Russia even to 8.8. The death rate from pulmonary tuber- 
culosis—still a serious problem in the USSR—was re- 
duced by one-half. Great progress was made in combating 
venereal diseases. The incidence of primary syphilis de- 
creased from 25.7 per 10,000 population to 1.8 in cities, 
and from 2.66 to 0.62 in villages. Prostitution has prac- 
tically disappeared. As a result of systematic immuniza- 
tion of the population the morbidity of diphtheria dropped 
from 34.5 for every 10,000 in 1913 to 6.3 in 1935 and 
smallpox is disappearing rapidly. Cholera, a dreaded 
scourge in Tsarist days, has been entirely overcome since 
1927. Trachoma, a contagious eye disease that was very 
widespread among the national minorities and was respon- 
sible for thousands of cases of blindness, decreased con- 
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siderably in the Chuvash Autonomous Republic—to give 
one example—from almost 80 per cent of the population 
to 47 in 1926 and 17 in 1936. Industrial accidents were 
reduced by one-half during the period of the first Five- 
Year Plan alone and the figures of the second Five-Year 
Plan will show a further considerable reduction. 


Medical service is financed on public funds and for the 
wage-earning population partly on social insurance funds. 
Every wage earner is insured, and the premiums are paid 
by the enterprises. All physicians are in the service of the 
state. They are paid salaries so that money considerations 
do not interfere in the relationship between physician and 
patient. Like engineers they are among the best paid 
Soviet workers and enjoy all benefits of social insurance 
such as vacations on full pay and old age pensions. Their 
working day has been set at six hours and for certain 
specialties (psychiatry, tuberculosis, X-ray) at even less. 
Every three years they may attend post-graduate courses 
of from 3 to 4 months without any expenses involved. 
Not only is medical education free, but the great majority 
of all students are paid stipends. 


The number of physicians was utterly inadequate in 
Tsarist days. In twenty years it has been increased from 
less than 20,000 to more than 100,000. There still is a 
shortage of physicians but it is becoming less every year. 
The number of medical schools was increased from 13 to 
oi. 

In the Soviet Union all medical activities, preventive 
and curative, medical education and the medical industries 
are controlled by central bodies, the People’s Commis- 
sariats of Public Health of which there are eleven, as 
many as constituent republics. Where such centralized 
direction exists, the protection of the people’s health can 
be organized in the most rational and logical way. The 
entire Soviet system of public health is built upon the idea 
of prevention. 

The service begins with the pregnant woman who in the 
Women’s Consultation Bureau is examined at regular in- 
tervals and from which she is referred to a Maternity 
Home for confinement. The number of maternity beds 


was increased from 4,709 in 1914 to 48,250 in 1936 and 
(Continued on page 34) 
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BATHING—HAND WASHING 
Patients A-B 
Doctors A-B 
Staff A-B 
Mechanics C 
Washrooms D 
BEDS—CHAIRS—FURNITURE 
Enamel G-I 
Metal G-I 
Pimshed WO0d <2. cn G-I 
BLINDS 
Shades G-I 
NUP NEN CREAR? e502, Bice ct ee i I G-I 
OSCE S| Re a nee eee ae G-I 
CHINA, CROCKERY 
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FLOORS 
Cement (treated or untreated) .. J 
Cork G-I 
Linoleum (all kinds). .................... G-I 
Marble J 
Mastic I 
Painted H-J 
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KITCHEN 

Containers 

Food J 

Refuse J 
Dishes (cooking utensils) 

Pots—Pans—Kettles 

Aluminum J 

Copper J 
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Overalls F-J 
Pillows be F-G 
Sheets, Pillow Cases ........0000..0.0.0.... E-F 
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Tableware (Burnishing) .................. G 
Tableware (Cleaning) ........................ J 
WALLS 
Composition (Asbestos or 
Painted ) G-I 
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(1) TOILET SOAPS 


LEGEND 


(2) LAUNDRY SOAPS 


(3) CLEANING SOAPS 








A-PALMOLIVE SOAP—a pure na- 
tural green toilet soap made from 
Olive and Palm Oils. It is hard, 
economical — delicately perfumed 
and pleasing to use. 


B-CASHMERE BOUQUET—Coleo— 
Assorted Soaps — Caravan Castile 
and Colgate’s Floating. All pure, 
free-lathering, good toilet soaps. 


C-—KLEX—a cocoanut oil and pumice 
soap for removing dirt and stains 
of all kinds. Must be used to be 
appreciated. 


D-PALMOLIVE SOAP IN BEAD 
FORM—for use in Palmolive Dis- 
pensers. Also Liquid Toilet Soap. 





E-SPECIAL X CHIPS AND POW- 
DERS—pure soaps for use where 
high temperatures are used for 
laundry washing. 


F-—GOLDEN XXX CHIPS AND POW- 
DERS—No. 1 quality blended pure 
soaps which are used in many large 
hospitals and commercial laundries 
where temperatures from 90° to 
160° F. are used. 


G-TEXOLIVE KWIKSOLV—a pure 
olive and oleic granulated cold 
water soap for washing blankets, 
woollens, curtains, drapes, pure 
and artificial silks and all types of 
fine fabrics. 





H-ELEPHANT BRAND — 8 oz. and 
16 oz. bars. Pure soap for general 
cleaning. Contains no heavy fillers 
to make weight, no excess moisture. 


I-TEXOLIVE — 16 oz. bars. Pure 
olive and oleic soap. Unsurpassed 
for washing linoleum, blinds, fur- 
niture, automobiles, etc. 


J-SOILOUT POWDER — a blend of 
easily dissolved soap and cleaning 
agents. Used on first ten minute 
operation in laundry at 100° F., it 
will take 80% of soil out of the 
clothes. Formulas for its use with 
pure soap supplied. Also useful as 
a mopping powder and for metal 
and porcelain cleaning. 
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Health Progress in Soviet Russia 
(Continued from page 32) 


funds have been appropriated to establish 11,000 more 
beds in cities and 32,000 in rural districts by January 1, 
1939. Two months before and two months after delivery 
the Soviet woman is free from work on full wages. When 
a child is born the woman brings him to the Children’s 
Consultation Bureau where his physical and mental devel- 
opment is permanently watched. If a mother is unable to 
nurse her child she may obtain milk from the Breast Milk 
Station. Once the child is weaned the Milk Kitchen sup- 
plies the kind of milk prescribed by the doctors. 

When the mother returns to work the nursery takes 
care of the child during her working hours. While in the 
nursery the child is under constant medical supervision, 
which does not relax when after three years the child joins 
a kindergarten and later at the age of seven or eight enters 
school. The Children’s Consultation Bureaus protect the 
health of all those children who are not in such institu- 
tions. School physicians are responsible for the health of 
school children. , 

And finally, when the young men and women leave 
school and begin to work, in factories, farms, offices or 
wherever it may be, they find either in their residential 
districts or right in the working places Health Centres 
whose function it is to protect their health. These health 
centres are called dispensaries, polyclinics, ambulatoria, 
preventoria or prophylactoria. They consist of a group of 
physicians of various specialties and auxiliary personnel. 
They give both preventive and curative service. All work- 
ers are given entrance examinations and in harmful indus- 
tries periodic examinations are required. The health centre 
of a factory supervises the sanitary conditions of the 
plant, the labor conditions and the kitchens. The Soviet 
Union has developed a system of collective feeding that 
embraces many millions of workers. 

As the health centre of a factory has records of the 
physical condition of all the workers employed, it knows 
which individuals require special protection. It sees to it 
that tubercular workers may perform light work and re- 
ceive special diet. Many centres have a Night Sanatorium, 
an institution created by the Soviets, in which people who 
are well enough to remain at work, yet require special 
care and treatment, spend the night for a number of weeks 
under medical supervision. Some centres are directly con- 
nected with hospitals, others refer their patients to hos- 
pitals in the vicinity. The number of hospital beds was 


increased from 175,600 in 1913 to over 500,000 in 1937. 

Workers, who without being sick are in want of a rest 
under medical control, spend their vacations in Rest 
Homes. More than 100,000 beds were available in such 
homes in 1937 accommodating over 2 million people. 
Chronic patients are sent to Health Resorts for treatment 
at the expense of the social insurance funds, the trade 
unions or other agencies. 

In 1935, 480 health resorts were in operation, and over 
a million chronic patients spent periods of from four to 
six weeks in such places this year and received the treat- 
ment that their condition required. 

It is obviously impossible to carry out such an ambitious 
program without the active co-operation of the population. 
In the Soviet Union every factory and farm, every work- 
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ing place has its health committee or health nucleus which 
performs a tremendous amount of volunteer work in close 
co-operation with the medical agencies. The committees 
control the hygienic conditions of the plant, the social ser- 
vices, nurseries, kindergartens. They organize health 
lectures and exhibits and are the most valuable allies of 
the medical corps. 

Research is planned like any other Soviet activity, and 
in the medical field the Medical Scientific Council is the 
guiding and co-ordinating agency, a body consisting of 
about 120 outstanding medical scientists. A great deal of 
research is required to forge the weapons to fight disease. 
The Russian Commissariat of Public Health controls no 
fewer than 34 central research institutes with more than 
150 affiliated local institutes, employing altogether about 
8,000 scientific workers. Other institutes are connected 
with local health departments and trade unions. The med- 
ical research centre however is the Maxim Gorky All- 
Union Institute of Experimental Medicine in Moscow. It 
already has a staff of 600 scientists and is one of the lar- 
gest institutes in the world. At present a new plant is 
being built, a regular city of science, and in a few years 
this institute will be a perfectly unique institution with 
boundless possibilities for medical research. 


Book Review 


A TeExt-Book or PatHo.tocy. Wm. Boyd, M.D., LL.D., 
M.R.C.P. Ed., F.R.C.P., Lond., F.R.S.C., Professor of 
Pathology, University of Toronto. Third edition, 1064 
pp., illustrated, 459 engravings and 16 col. plates. $10. 
Lea and Febiger, Philadelphia, 1938. 


This well-known and popular work on pathology has 
undergone extensive revision in this third edition. The 
more recent studies. in pathology and in pathological phys- 
iology have been reviewed, a new section on sudden death 
has been added, the anemias and the pneumonias have been 
re-classified and the section on viruses has been re-written. 
A number of new color plates and other illustrations have 
been added. By the judicious use of smaller type, much 
new material has been possible without enlargement of the 
book. 

Professor Boyd’s work is essentially practical and de- 
signed for the student and practitioner. It is a volume 
which could well be added to the hospital medical library, 
to the school for nurses reference library and to the library 
of every medical staff member. 


Films on Surgery 


In the April issue attention was called to the availability 
of educational films for the use of hospitals and their 
staffs. It has been called to our attention that there should 
be added to that list the library of surgical motion pictures 
prepared by Davis & Geck, Inc. These are available 
through Ingram & Bell, Limited, and are stocked in Can- 
ada, thus facilitating bookings and shipments without the 
difficulty incidental to customs clearance. The list of 16 
mm. films is revised annually, the series catalogued being 
available on request. These films are available without 
charge to hospitals and medical schools. 
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Because recent studies have shown that 
vitamin B, has a beneficial effect on the 
tone of the intestines, this vitamin is receiv- 
ing more and more attention as an aid in 
treating atonic constipation. 

A good source of vitamin B; is Kellogg’s 
All-Bran. Notice below how the vitamin B,; 
content of All-Bran compares with that of 
other foods. 

The presence of this vitamin, in such 
plentiful quantities, in a food which also 
contains natural “bulk,” is being recognized 
as a further reason for recommending this 
laxative cereal. 


IT TAKES 





2 02. 
OF SPINACH, 
OR 





ig OL. 
OF WHOLE EGG 
OR 





2; 02. 
OF WHOLE ORANGE, 








TO SUPPLY THE 
AMOUNT OF B, 
CONTAINED IN 1 OZ. 


OF 
Kelloggs 
ALL-BRAN 


A Natural Laxative Cereal 























Ontario Hospital 


N April 18th, the first sod was turned for 
the start of construction of a $250,000 pa- 
vilion at the Mountain Sanatorium, Hamil- 
ton. The new unit will stand as a striking monu- 


ment to the philanthropy of Charles S. Wilcox, 
industrialist of that city. 


retired 


Good progress is being made in the construction of the 


new mental hospital at St. Thomas, which when completed 
will not only be one of the largest in Canada, but one of 
the finest on the North American Continent. In all there 
will be some 35 distinct units, comprising several build- 
ings. 

An application to Toronto City Council for a contribu- 
tion towards the cost of the proposed $300,000 addition to 
the Toronto East General Hospital will be made at an 
early date, it was indicated at a joint meeting of the Tor- 
onto East Medical Association and the Board of Gov- 
ernors of the hospital on April 21st. 

On April 22nd, a decision was made by the York Town- 
ship Medical Association to seek government approval for 
the erection of a publicly owned hospital within the town- 
ship. 

Fire in a wastepaper chute in the old building at the St. 
Joseph’s Hospital, Sudbury, caused excitement among the 
Sisters, patients and nurses on April 8th, when smoke 
poured up through three floors from a blaze in the base- 
ment. No damage was done to the hospital. 

The Hotel Dieu, Windsor, is asking for a civic grant of 
$25,000 to help finance completion of the new addition to 
the hospital. 

The remarkable strides made by medicine and surgery 
was shown in vivid detail by motion pictures at the district 
meeting of Hastings and Prince Edward Medical Society 
held at Belleville General Hospital recently. 

On April 5th, $5,000 was granted by the County Coun- 
cil to Norfolk General Hospital to purchase needed equip- 
ment for the new wing. 

Returns from a successful theatre night on April 6th, 
enabled the Moose Lodge at Port Hope to purchase and 
present an oxygen tent to the Port Hope Hospital. 

Dr. E. T. Kellam, a member of the Niagara Falls Hos- 
pital Trust for the past 25 years, was appointed secretary- 
treasurer of that organization on April 12th. He succeeds 
Mr. Robert M. Gay who resigned a month ago. 

Mr. E. R. Purtle succeeded Mr. W. J. Motz as chair- 
man of the St. Mary’s Hospital Board, Kitchener, on 
April 6th. 

As a result of requests from the London Trades and 
Labor Council, night orderlies at Victoria Hospital, Lon- 
don, are going to get a six-day week. 

Dr. Wilfred D. Smith, senior assistant physician in the 
Department of Health, will be the medical superintendent 
of the new mental hospital under construction in Elgin 
County, it is reported. 

Construction of the large addition proposed for Fort 
William Sanitorium at a cost of about $135,000 will prob- 
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Association News 


ably get under way early in May, it is stated by 
officials of the Sanatorium Association. 

The property committee of the Public General 
Hospital Board, Chatham, has been authorized to 
proceed with drawing up detailed plans and specifications 
for the proposed new $100,000 wing which it is hoped to 
build this year. 

The new Nurses’ Residence and hospital wing of St. 
Mary’s Hospital, Timmins, recently erected at a cost of 
$130,000, were officially opened on March 26th. 


* ok 2K 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 


Association formed 1910 — Individual Aid formed 1865 


Association formed 1910 Individual Aid formed 1865 
“When you lack interest in the case, the job will very 
likely lack skill and diligence in performance.”—Lincoln. 
The Women’s Sinais Aid to the Mount Sinai Hospital, 
Toronto, gave $2,500 to the hospital recently. This con- 
tribution is the proceeds of a Valentine party given by this 
energetic group comprising sixty-eight members. 

There are five distinct hospital aids doing splendid work 
for the Mount Sinai Hospital: The Mount Sinai Auxil- 
iary, The Mount Sinai Medical Auxiliary, The Mount 
Sinai Dental Auxiliary, The Sinais, The Twigs Auxiliary. 

The Groves Memorial Hospital Aid of Fergus gave 
$654.75 to the hospital; installed a dryer in the X-ray 
room, purchased four hospital beds with mattresses com- 
plete, also dishes and silverware. This aid has two hun- 
dred and seventy-nine members. Their sewing groups 
during the year are active, having mended 1,574 articles, 
made 548 articles, also looked after the marking of all the 
required articles in the hospital. 

The Women’s Hospital Aid to the General Hospital, 
Guelph, with a membership of thirty-five, purchased 
gatch beds and bedside tables. Four hundred and eighty- 
four dollars and thirty-four cents was given to the hospital. 

The Senior Aid to the Brantford General Hospital pur- 
chased one obstetrical table, one electric floor polisher and 
one electrolux; redecorated sitting room in nurses resi- 
dence; gave fifty dollar scholarship to graduating nurse ; 
besides the active sewing groups, making sheets, slips, 
bags, towels, binders, bandages, gowns, shrouds and 
masks, pneumonia jackets and operating room socks, etc., 
etc. The tea-room conducted for the convenience of hos- 
pital patrons served two thousand and thirty-eight lunches 
during last year, and served 22,060 customers during the 
year. The Junior Hospital Aid to the Brantford General 
Hospital do a very excellent work in providing all the re- 
quirements for nursery. 

The Women’s Hospital Aid to St. Peter’s Infirmary, 
Hamilton, provide games, delicacies such as (home-made 
jams, fresh fruit, candy), also flowers, reading matter, 
eye-glasses, artificial teeth, and installed three electric 
clocks, gave twenty-five dollars worth of tulip bulbs for 
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planting and provide all materials used by the occupational 
therapist. 

The Women’s Hospital Aid to the St. Joseph’s Hos- 
pital, Chatham, besides the general activities made over a 
thousand articles in their sewing room and gave a silver 
spoon to every baby born in the hospital. Last year this 
aid gave fourteen hundred dollars to the hospital. 

The Heather Club Auxiliary to the Chatham General 
Hospital furnished two private rooms. The members are 
very active in their sewing groups and have given the hos- 
pital multi-beam lamp, water softening plant, diathermy, 
obstetrical tables, operating room lights, operating room 
tables, furnished living-room in nurses residence, also the 
sun-parlours; also purchased the electric stoves for the 
hospital. This Aid gave a passenger and freight elevator 
to the hospital. 

The Chatham General Hospital has four active hospital 
aids all doing necessary and commendable work. 

The St. Joseph’s Hospital Auxiliary, London, gave four 
scholarships ; decorated the main entrance and also the 
nursery; erected cubicles in women’s ward; conducted a 
successful fruit shower; gave nearly one thousand dollars 
to the hospital. Much sewing was accomplished by the 
groups. The samaritan cupboard meets a great need in 
supplying necessary wants for indigent patients. 

The Cradle Club Aid to St. Joseph’s Hospital, London, 
purchased Victrola and records, awnings, garden swing, 
books and toys for the children’s wing; re-decorated sev- 
eral rooms in the children’s department. A hundred and 
thirty-two bibs; one hundred and twenty-eight nighties, 
sixty-two sheets and seventy-eight pillow cases were made 
for the children’s wing. 

The Mount Forest Women’s Hospital Auxiliary pur- 
chased bedroom suite and other furniture for the super- 
intendent’s bedroom. Held a successful shower when four 
hundred and forty-three jars of jelly, fruit, pickles, honey 
and vegetables were given to the hospital. Linens and 
dishes were purchased. 


Sales Tax Exemption Applicable When a Rural 
Hospital Purchases from a Departmental Store 

The question has been asked, “Is a hospital entitled to 
sales tax exemption on purchases from a departmental 
store by mail?” The Commissioner of Excise has replied 
in the affirmative. 

If a rural hospital, certified under the provisions of 
Circular 707-C as a bona fide public hospital, makes pur- 
chases from a departmental store, the procedure in such 
cases is that an authorized official of the hospital signs the 
usual form of certificate on an order form which he 
transmits to the departmental store. The store is thus 
authorized to obtain a refund of the sales tax, which it 
paid on its purchases of the goods in question, and it 
usually passes this credit on to the hospital directly and 
then makes application to the Commissioner of Excise for 
a refund of the tax. The Excise Department is receiving 
refund claims continually on this account, not only from 
departmental stores, but independent retailers and un- 
licensed wholesalers as well. 


The Canadian Hospital costs but $1.00 per year. Why 
not subscribe now ? 
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Green Surgical Soaps 
Liquid Baby Soaps 
(olive oil) 
Lathurn Soap Dispensers 
(lather style) 


Foot Pedal Soap Dispensers 
Non-Slip Floor Waxes 

Floor Polishing Machines 
Roach Insecticides 

Paper Tray Covers and Doilies 
Water Coolers 


For full particulars without obligation 
write to 


G. H. WOOD 


AND COMPANY, LIMITED 


323 KEELE ST. - TORONTO 


Factories: TORONTO - MONTREAL 
Branches Coast to Coast 
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Here and There in the Hospital Field 


By THE EDITOR 


ALBANY, N.Y.—Governor Lehman has vetoed a bill 
providing surgical, medical and hospital care for needy 
victims of infantile paralysis, the cost to be divided equally 
betwen the state and the county. It was opposed by Mayor 
LaGuardia of New York City on the grounds that any 
such program should be determined by the city itself, and 
that the bill destroys the separation of preventive from 
therapeutic health work. 


Presumably the Governor had sufficient reason for his 
action, but those of us who have observed for many years 
the highly beneficent results of provincial and municipal 
support of hospital care for indigents, and have noted the 
gradual extension of medical relief, as developed in this 
country, cannot but feel that the principle at least of this 
measure would seem sound. 


ok * 2K 


TENNESSEE.—A few weeks ago, while travelling through 
the Great Smoky Mountains in eastern Tennessee, your 
scribe had an opportunity of hearing first-hand the tales 
of the mountaineers in that picturesque but isolated area. 
Said one small hospital administrator, “Our doctah has 
been pryin’ lead outa folks’ hides fo’ nigh on fo’ty yeahs 
an’ Ah’ll be doggone if he didn’t gouge out a .38 this 
week! Why, no self-respectin’ mountaineer from these 
heah parts would use anythin’ less than a fo’ty-five!”’ 


* * * 


Lonpon, Ont.—That hospital records were a farce and 
were compiled by some 16 or 17 year old girl studying to 
be a nurse were alleged to be among the criticisms levelled 
at the Victoria Hospital, London, by a London lawyer par- 
ticipating in a recent Supreme Court trial. Unfortunately, 
these criticisms received wide press publicity. These 
charges were resented very much by the trustees and staff 
of the hospital, and at a joint meeting of the Trust and 
the Medical Advisory Board a strong statement of denial 
of the insinuations was passed and made public. Criticism 
by the lawyer of public ward care was vigorously refuted. 
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Los ANGELES.—Just when the really progressive sur- 
geon has begun to realize that he must needs arm an as- 
sistant with a movie camera to record candid shots of his 
surgical skill and prowess for display at the next clinical 
meeting, along comes a new headache. A California doctor 
has been sued by a woman for $75,000 for taking motion 
pictures of her during an operation without her consent. 
It is presumed that they were taken purely for scientific 
purposes, and it is doubtful if the plaintiff could even 
recognize her own picture; nevertheless, such suits are an- 
noying to the defendant, and it is amazing how rapidly 
one case can make a whole community or even continent 
forensically-minded. 


MONTREAL, QuE.—The Royal Victoria Hospital was 
cleared of charges of negligence in a Superior Court de- 
cision, in a case where the hospital was sued for negli- 
gence in connection with a death under anaesthesia. It was 
claimed that the hospital had not used proper care in the 
administration of the anaesthetic, the hospital and the 
doctor being sued for $1,000 expenses and $19,000 for 
loss of support. His Lordship found that death may have 
been caused by embolism, operative shock or a complica- 
tion arising from the anaesthetic. Even if due to the an- 
aesthetic, there was no proof that any professional short- 
comings on the part of the doctor or the nurse were to 


blame. 
*k * x 


ScaRBorOo, ONT.—Some 350 Scarboro Collegiate stud- 
ents were given tuberculin tests and about 40 per cent gave 
a positive reaction, although none were found to be active. 
The health officer was well pleased with the report. How- 
ever, the findings caused grave alarm in parts of the 
county, as parents were well acquainted with the fact that 
cows giving a positive tuberculin reaction are supposed to 
be slaughtered! 


BERKEL SLICERS 


FOR SLICING MEAT — BREAD — TOMATOES 
AND OTHER VEGETABLES 


NOW MADE FOR INSTITUTIONS 


AS LOW AS $160.00 
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KAMLoops, B.C.—Six years ago the Royal Inland Hos- 
pital was faced with bankruptcy when it had a load of 
liabilities amounting to $39,000. To-day it is free of all 
obligations. At the end of 1937 the hospital’s liabilities 
were $5,779; assured revenues and inventories were 
valued at $16,830. Many repairs and replacements have 
been made. The development of a hospital insurance plan 
has been largely credited with this change. There are over 
2,100 heads of families or single persons insured. 
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Toronto, Ont.—Under the auspices of the Big Sister 
Association, the blooms, that provided such a colorful and 
magnificent spectacle of floral beauty at the National 
Flower and Garden Show recently held for the first time 
in Canada, were distributed to the local hospitals, thus 
giving keen enjoyment to many not privileged to attend 
this mammoth exhibition. 
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Woopstock, OntT.—Less than 8% of drug addicts owe 
their addiction to medical reasons according to Doctor D. 
O. Lynch, superintendent of the local Ontario Hospital. 
In other words, about 92% of the 9,000 drug addicts in 
Canada owe their trouble to vice, vicious environment and 
criminal association. Some addicts have stated that illus- 
trated articles and magazines led them to experiment with 
the drugs on themselves. A study of addicts showed that 
only 14% were liquor users. Doctor Lynch anticipated 
that before long hospital facilities for the care of drug 
addicts would be provided. 


Canadian Tuberculosis Association 
to Meet in London 


The Canadian Tuberculosis Association will hold its 
annual convention in London, Ontario, on Thursday and 
Friday, June the 9th and 10th. It will meet jointly with 
the Michigan Trudeau Society and the Ontario Laennec 
Society. Headquarters will be at the Queen’s Hotel. 








X-RAY COURSE OF INSTRUCTION 
FOR TECHNICIANS 


Sydenham Hospital 


Three months’ instruction in X-ray tech- 
nique, including X-ray therapy service. 


Those eligible are nurses, college or high 
school graduates. 


Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary — Board of Governors 
565 Manhattan Avenue, New York, N.Y. 




















Pure Wool 


BLANKETS 


and 


OVERTHROWS 
made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 





also specializing in 
HOSPITAL LAUNDRY 
SUPPLIES 


Mangle Blanketing 
Flat Work Ironer 
Mechanical Clothing 





Lachute Mills 
J Que. 








J 














Hospital Superintendent Wanted 


Applications are invited for the post of Super- 
intendent of a General Hospital of one hundred 
bed capacity of the Province of Ontario. Apply 
with references, stating experience and salary ex- 
pected to Box 203-0, The Canadian Hospital, 177 
Jarvis St., Toronto. 


Casts Woven Names 


SAVE MONEY 
INSURE ORDER AND SANITATION 


Economy is vitally important these days, and your linen bills 
must be kept down. Lost towels, mislaid sheets, wrongly 
used linen mean losses in money, in time, in orderliness, in 
sanitation, in good management. That is why more hospitals 
are constantly using CASH’S WOVEN NAMES to mark all 
linen and the wearables of nurses, physicians, attendants. 
CASH’S NAMES identify instantly, prevent loss or misuse, 
cut replacement costs. They are the sanitary, permanent, 
economical method of marking. 

Write and let us figure on your needs—whether institutional 
or personal. A folder of styles and samples with full in- 
formation will be sent on request. 


J. & J. CASH, INC. 
168 GRIER ST., BELLEVILLE, ONT. 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
iv] Supply House 
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Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


32 Grenville St. - Toronto 5, Ont. 
296 St. Paul Street West - - Montreal, Que. 
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Cold Cautery Scalpels. 
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HEIDBRINK 


Oxygen Tents and Gas Anaesthetic 
Apparatus. 
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THAT'S “CAVALITE”— 
says DR. SHERLOCK HOLMES, 





the new Hospital Sheeting made 
by Canadian Industries Limited 
at New Toronto. 





A pure gum coated silk, yielding 
a new standard of softness and 
comfort for patients. Fits the 
mattress like a glove. 


Tough, smooth, light, compact 


SSSIAN INDUS yp, and thoroughly waterproof. 
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C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 
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NEW TORONTO, ONTARIO 
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News of Hospitals and 
Staffs 


James Rodgers Called 


We regret to report the sudden death on March the 29th 
of Mr. James Rodgers of Drumheller, Alberta, immediate 
past-president of the Alberta Hospital Association and 
secretary-treasurer of the Drumheller Municipal Hospital. 

Early in the year Mr. Rodgers had a severe cranial con- 
cussion following an accident, and had not fully regained 
his health. Only a few days before his sudden death, he 
had tendered his resignation as secretary of the local hos- 
pital. He was a war veteran. 

Mr. Rodgers was an ardent supporter of organized hos- 
pital work, and did much to further the development of 
better hospital care, not only in his own community but 
throughout his province. His colleagues in the hospital 
field will greatly miss his valuable co-operation and assist- 
ance. 


Fredericton Hospital Seeks Legislation 


Victoria Public Hospital at Fredericton, N.B., has ob- 
tained the approval of the House Committee to its amended 
Bill, which would permit Fredericton and other municipal- 
ities to contribute financial support for the new addition. 
The City Council of Fredericton is supporting the meas- 
ure, which requires a strong majority in the Council be- 
fore the obligation becomes operative and provides certain 
financial protection to the city. There is no question but 
that the new addition is badly needed, as many of the beds 
are now in an obsolete wooden building, which should be 
replaced. The proposed expenditure for the new addition 
would seem very reasonable in view of the facilities to be 
obtained. The surrounding communities concerned, how- 
ever, are not unanimous on the question of providing the 
necessary funds for the new construction. 


Radiologist at Sydney and Glace Bay 


Doctor H. R. Corbett, formerly of Kentville Sana- 
torium, has taken up his duties as joint radiologist for St. 
Rita’s Hospital, Sydney, Sydney City Hospital and St. 
Joseph’s Hospital, Glace Bay, following a period of post- 
graduate work in the States. 


Radiologist at Collingwood 


Doctor G. S. French, Radiologist of the Owen Sound 
General and Marine Hospital, has been named Radiologist 
to the General and Marine Hospital at Collingwood. He 
has recently been elected a member of the British Asso- 
ciation of Radiologists. 














Canadian Hospital Council Has Busy Year 


In 1937 the C.H.C. dispatched 4,558 pieces of 
mail. While many of these were of a routine 
nature, a large proportion represented individual 
studies, some requiring many hours of work. 
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Senator White Bequeaths $10,000 to 
Montreal General Hospital 


Receipt of a cheque for $10,000, a cash legacy be- 
queathed by the late Senator Smeaton White to the Mon- 
treal General Hospital, was recently announced. 

Senator White, prior to his death over a year ago, was 
a governor of the hospital for more than 30 years and was 
also an active member of the board of management from 
1916 to 1928, when he was elected to the advisory board 
of the institution. 


Construction 


The Ontario Government has made a $50,000 grant to 
St. Peter’s Infirmary in Hamilton. This fund, with the 
addition of a large amount being raised in Hamilton, will 
be used for the construction of a new wing. 

* * * 


The Quebec Government will guarantee, up to $750,000, 
the amount of any loan contracted, by means of bonds or 
otherwise, by the Verdun Protestant Hospital for the pur- 
pose of enlarging the building. A recent survey by the 
Rockefeller Foundation had revealed that there was 43% 
overcrowding in this building. 

-_ =. s 

Stevenson Memorial Hospital, Alliston, Ontario, plans 
the construction of a nurses’ residence to cost approxi- 
mately $20,000. Gordon Adamson, architect, is preparing 


plans. 
* = 3 


An 8-bed nursing home is to be erected at Peesane, 
Sask. Each family in the community is expected to donate 
to the value of $12 in lumber or cordwood. The settlers in 
Block D have already donated 7,000 feet of lumber. The 
labour on the building is to be done as a relief project. 

a 


Two $30,000 hospitals will be built in Alberta, one in 
Olds and one in Didsbury. Separate agreements were 
drawn up for each hospital at a joint meeting with the in- 
terested Councils, the chief conditions of each being that 
a $30,000 hospital be built in each town, with one-third 
of the cost to be carried by the towns, and one-third of 
the cost to each hospital to be carried by the two rural 
municipalities. Expenses of operation were to be divided 
in the same manner. 

- “o's 

Plans for a new three-storey nurses’ residence at St. 
Mary’s Hospital, Montreal, are being prepared. The new 
building will release about 50 beds in the hospital. 


* * * 


Structural completion of three unfinished floors of the 
private patients’ pavilion, Montreal General Hospital, 
Western Division, is under consideration by the hospital 
building committee. 

* * * 

Erection of a 100-bed addition to the New Waterford 

General Hospital, N.S., is proposed. 
. 2 2 

Construction began early in April on the new _hos- 
pital to be established at Flin Flon, Manitoba, by the Grey 
Nuns from St. Hyacinthe, Quebec. 
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lodine Solution Denatured Alcohol 
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Pharmacopoeia. 
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Mr. L. A. Young Given High Post in 
Stewart-Warner Organization 


The appointment of Mr. L. Arthur Young to the 
position of Vice-President and General Manager of the 
Stewart-Warner-Alemite 
Corporation of Canada 
Limited, in succession to 
the late Mr. W. E. Row- 
some, who held this posi- 
tion for many years, has 
been announced. 


Born in Belleville, 
Arthur Young “grew 
up” with the Stewart- 
Warner-Alemite Corpor- 
ation of Canada Limited, 
having been associated 
with the firm since its 
inception. 

Mr. Young joined the 
original Canadian Com- 
pany, Alemite Products 
of Canada, shortly after 
the war. Thus he has seen the introduction into Canada 
of the manufacture of Alemite Products, Stewart-Warner 
Radios (1929), Bassick Casters (1931), South-Wind Car 
Heaters (1937) and many other Stewart-Warner-Alemite 
lines. 


Mr. L. A. Young. 


Ste. Justine Hospital Delegation Request Provincial 
Grant for Construction of New Wing 


Ste Justine Hospital, represented by a strong delegation 
including Madame L.-de-G. Beaubien, President of the 
Administrative Council of the institution and Messieur 
Paul Lacoste, who drew up the brief, presented a request 
to the City Council of Montreal for an annual grant of 
$50,000 for a period of 25 years, in order to permit con- 
struction of a much needed wing and to meet the expenses 
incidental to the hospital debt. 


Modern Scrubbing and Waxing Equipment 
in the Hospital 

To-day, a large number of Hospitals throughout Can- 
ada have dispensed with the tiring and unsatisfactory 
method of scrubbing-waxing-and polishing floors by hand. 
They now use electrical equipment which does all of the 
three jobs mentioned in much less time than it would by 
hand, and which gives a more satisfactory appearance, and 
more protection to the floors. 

The “Finnell’ Electric Scrubbing-Waxing-Polishing 
Machine is a favourite in the Hospital. The unique “Kote 
Dispenser” on the Finnell Machine saves many hours of 
labor on bended knees applying wax to a floor. The wax, 
liquid or paste, is put into the Kote Dispenser which heats 
the wax—if paste, to a liquid form—and this hot wax is 
distributed to the floor through a valve which is controlled 
by the operator. The floor is then ready for polishing. 

Quietness and efficiency of a machine is the necessary 
requirement for a Hospital, and the Finnell has proven 
that it gives both by being the largest selling machine of 
its kind in Canada. 
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Col. D. E. MacIntyre Opens New 
Business in Owen Sound 

Col. D. E. MacIntyre, well known to the hotel, hospital 
and restaurant trade as General Manager of The North 
American Furniture Co. 

and Owen Sound Chair 

Co., of Owen Sound. 

which companies closed 

operations some five 

years ago, announces the 

opening of business un- 

der the name of Howe 

Folding Furniture Co. of 

Canada, in Owen Sound. 


This Company — will 

make and distribute in 

Canada and export to 

many parts of the British 

Empire, folding furniture 

specially designed for 

hotel, hospital, restaurant, 

Col. D. E. MacIntyre. clubs, ean an lodges, 


camps, and such places. 


These patented items are the result of much research 
and mechanical ingenuity on the part of the Howe Folding 
Furniture, Inc., New York. 
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